COVID Vaccine VAERS Reports for Heart Attack / Myocardial Infarction / Elevated Troponin - May 7, 2021
Notes

Vaccine Type

Vaccine
VAERS ID
Manufacturer

Age

Onset
Interval

COVID19 VACCINE

JANSSEN

1110436-1

60-64 years

0 days

COVID19 VACCINE

JANSSEN

1191417-1

50-59 years

0 days

COVID19 VACCINE

JANSSEN

1200997-1

60-64 years

0 days

COVID19 VACCINE
COVID19 VACCINE
COVID19 VACCINE
COVID19 VACCINE

JANSSEN
MODERNA
MODERNA
MODERNA

1211051-1
0930487-1
0967802-1
0972167-1

50-59 years
65+ years
50-59 years
65+ years

0 days
0 days
0 days
0 days

COVID19 VACCINE

MODERNA

0986636-1

65+ years

0 days

COVID19 VACCINE

MODERNA

0987423-1

65+ years

0 days

COVID19 VACCINE

MODERNA

0999146-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1026170-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1044664-1

65+ years

0 days

Adverse Event Description
A few minutes after the vaccine my heart began palpatating and I began sweating profusely. My vitals were
checked, I was given water and moved to a cooler area of the facility. HR was still elevated but I wasnt
feeling as flushed. By 4pm that evening I began having having chills and a fever of 100-100.4 which lasted
about 4hrs. Later that evening my HR elevated to 125 with the feeling of feeling I was having a heart attack.
By that Wed. my HR was still at 125 in motion and about 75 still so I went to visit my PCP on Thurs and when
I arrived the HR was 77 but during the visit it elevated to 125 and blood work was done resulting in my
tyroid level elevated and since getting the vaccine my HR had been up and down. When in motion its
elevated and when sitting its around 75.
Approximately 15 minutes after administering the vaccine, the patient reported feeling dizzy. I checked her
blood pressure and pulse and both were normal. On 4/8/21, an email from our manager of Human Resources
stated that the patient was in the hospital since 4/7/21. It also stated she had a heart attacked and issues
with her gallbladder.
Appx 3 hours post-injection, developed Acute STEMI, Proximal LAD lesion, and had aspiration thrombectomy
and drug eluding stent placement.
STEMI
Medical docter state patient has a acute cardiac attack
Chest pain, leading to STEMI
Wife reported that 3 hours after receiving vaccine, pt had MI.
Patient waited 15 minutes after injection at the vaccine clinic. Shortly after leaving the clinic (less than 1
hour), the patient was taken by ambulance to the hospital experiencing cardiac issues. Patient was air-lifted
to larger hospital and later diagnosed with myocardial infarction.
Patient received COVID vaccine #1 at 5pm. At around 9pm, she went to bathroom and noticed that she felt
dizzy, shortly thereafter she noticed that her speech was slurred. Her daughter saw that her mouth was
droopy and called 911. Pt took 3 baby ASA at that time as well. Patient evaluated in ED for stroke, CT/CTA
normal, TPA not given. Admission diagnosis CVA vs Bell's palsy (mild). MRI consistent with changes suspect
acute infarct. No arrhytmias noted. ECHO unremarkable.
The patient had an acute myocardial infarction of the anterolateral wall of the heart. He was brought to the
emergency room . He arrived at the hospital at 1605, was stabilized and transferred at 1705 to a different
hospital.
Shortly after first Moderna injection, while driving home, developed shortness of breath and chest pain, was
diagnosed with an MI per the hospital, abnormal EKG and enzymes, currently on ventilator and awaiting
surgery for coronary bypass surgery. Hospitalized at the point of this input.
was given maternal vaccine, developed acute heart failure, and NSTEMI then next day

COVID19 VACCINE

MODERNA

1052571-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1088759-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1096672-1

40-49 years

0 days

COVID19 VACCINE

MODERNA

1100239-1

50-59 years

0 days

COVID19 VACCINE

MODERNA

1102566-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1104845-1

60-64 years

0 days

Resident came up to staff and approximately 1400 and said, ""I have a fever"" - temperature was assessed and
was 98.4 resident came back several minutes later and stated again, ""I have a fever"" - temperature
assessed again and was 98.2 - staff asked if resident had his window open, he stated no - staff suggested
maybe he open up his window because it is quite warm in the building at this time. Resident said ok - went
back into room - staff told writer he had c/o ""I have a fever"" while staff was in change of shift report and
they assessed fever and it was 97.1. Around 1525, Resident noted to have sudden SOB. PRN albuterol neb
given. RR before neb was 40 and did not improve. BP 136/66, pulse 158, temp 101.7 tympanic, and O2 sats
76% RA. Placed on supplemental O2 and sat came up to 86% on 3 L. Resident then started to complain of chest
pain. Resident was weak and unsteady and insisted on standing but was guided to his chair to sit down.
Resident said he wished to go to ER and daughter in agreement. 911 called. Writer assisting with
transferring resident out to hospital. While waiting for ambulance, patient restless and visibly short of
breath. Lips with blue discoloration, pale appearance, and breathing with accessory muscles. Changing
positions frequently from lying to sitting and standing due to being uncomfortable. Temp 103.2 in left hear
and 102.5 in right ear. Respirations 36. Blood pressure unable to be checked due to restlessness and moving
around. Pulse 167. O2 92% with nasal cannula on 3L. Asked him to point to the pain and he pointed to his
upper abdomen, but describes it as chest pain. Per EMTs he is being sent to clinic instead of the other clinic
due to abnormal EKG readings. Received update from EMT around 1700 that patient arrived to ER and heart
attack was confirmed so patient was being sent to cath lab for angioplasty procedure.""
worsening chest pain 2 hours after getting tha Moderna- came to the ED had STEMI-- ailifted to hospital
About 16 hours later I had a heart attack, 20% plaque and the rest was a blood clot that acute my artery. I
was in the Hospital for two days. I ended up having angioplasty and a stent. When I went home I had post
heart attack issues and a sore arm for about 3 weeks.
Severe Allergic reaction; Heart attack; Neurological issues was unable to think straight; Extreme
inflammatory response; A spontaneous report was received from a consumer and physician concerning a 51year-old, male patient, who received Moderna's COVID-19 vaccine (mRNA-1273) and experienced severe
allergic reaction, extreme inflammatory response, heart attack, neurological issues was unable to think
straight. The patient's medical history was not reported by the reporter. Concomitant medication was not
reported. On 22 Jan 2021, 15 minutes prior to the onset of the event, the patient received first of the two
planned doses of mRNA-1273 (Lot number: unknown) through intramuscular route at right arm for prophylaxis
of COVID-19 infection. On 22 Jan 2021, 15 minutes after the vaccination, patient had a severe allergic
reaction. Patient had extreme inflammatory response, heart attack, neurological issues was unable to think
straight, urinator catheter placed in on sight as fluid build and kept coming out, pulled out 1500ml. Patient
was hospitalized 22 Jan 2021 through 24 Jan 2021. Laboratory information at the time of event was not
provided. Treatment activities for event was unknown. Action taken with mRNA-1273 in response to the
events was unknown. The outcome of events, severe allergic reaction, extreme inflammatory response,
heart attack, neurological issues was unable to think straight was unknown.; Reporter's Comments: Based on
the current available information and temporal association between the use of the product and the start date
of the events, a causal relationship cannot be excluded.
The patient had an acute heart attack, diagnosed a week later
Deceased received second Moderna dose on 3/11/2021 at unknown location and unknown time. Complained
of 'side effects' which are unclear at this time. Had a sudden witnessed cardiac event on 3/14/2021 and was
rushed to a local emergency department. Diagnosed with ST elevation MI and could not be fully resuscitated.

COVID19 VACCINE

MODERNA

1107489-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1109011-1

40-49 years

0 days

COVID19 VACCINE

MODERNA

1129973-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1136392-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1139039-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1139777-1

60-64 years

0 days

COVID19 VACCINE

MODERNA

1140721-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1148336-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1160583-1

50-59 years

0 days

COVID19 VACCINE

MODERNA

1170073-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1171449-1

65+ years

0 days

Light fever on evening of shot then achiness like flu symptoms, then fever spiked during the evening and
around 10:00AM on Feb. 10, the fever had reached 102. But, by 10:00 PM that evening it was 98.6. I
returned to work on Feb. 11 and 12. Then on Feb. 13, I developed a severe pain in my chest and back area
and it persisted all day and thru the night. I could only sleep sitting up. The pain was pretty severe when I
laid down flat on my back. On Feb. 15 at 7:00 AM my wife insisted I go to the ER . Initially, their computer
showed I had a heart attack. So, I was admitted for Observation on Monday evening and Tue. morning the
Dr. admitted me to the hospital and a heart cath. was conducted and ruled out that I had a heart attack, but
they are treating me Pirocarditis. I feel that this is a side effect of the second vaccine since I have NEVER had
any heart concerns prior to this.
Patient admitted to the hospital w/NSTEMI, possible myocarditis on MRI chest noted.
Patient had a ST elevation myocardial infarction but presented late to the hospital on 3/9/21 (he thought his
symptoms were secondary to vaccine side effects). He underwent a percutaneous intervention to his left
anterior coronary artery and had significant left ventricular systolic dysfunction (EF 20-25%) with cardiogenic
shock requiring inotropes. He was evaluated by palliative care and transferred to our inpatient hospice unit.
Anterior STEMI with symptom onset (chest pain, n/v) occurring 5 hours post vaccine
According to daughter pt was in his usual state of health (pt was critically ill, so daughter provided hx) until
he received his 2nd dose of the moderna covid 19 vaccination at 11am on 3/24/2021. He had not had any side
effects from the first dose. Around 15 hrs after getting the vaccine he started having fevers, myalgias, fatigue,
and sob. He has poor po intake following the vaccine. He arrived to the ER on 3/26 in hypoxic respiratory
failure, septic shock, acute renal failure, nstemi, hyperkalemic with severe b/l pneumonia on chest x ray. He
expired with in hours of arrival to the ER despite full attempts at resuscitation.
Had the Moderna vaccine on Tuesday, 3/16/21. Had a major heart attach on Friday 3/19/21.
Patient had severe flu-like symptoms for 48 hours, then felt better for a day and a half. Then started having
chest pains. He went to the doctor on March19 and got a blood test. It showed he had a cardiovascular
infarction. He went to the ER on March20 and they did one angioplasty and 2 stents in 2 arteries. The patient
is doing good.
3/26/21 HPI: 72 y.o. male who presents with SLURRED SPEECH, WEAKNESS AND CONFUSION. PT SENT OVER
FROM DOCTOR'S OFFICE WHERE WAS NOTED TO HAVE ACCUCHECK OF 59. PT STATES HAS NOT EATEN
SINCE 7 AM AND HAD EGGS AND SAUSAGE. PT HAD SECOND COVID VACCINE TODAY AND HAS TAKEN ALL
HIS MEDS INCLUDING INSULIN AT REGULAR TIMES. PT DENIES ANY RECENT ILLNESS. PT WAS RECENTLY
HOSPITALIZED 3/5/2021 FOR CELLULITIS AND DECONDITIONING AND IS GETTING HOME HEALTH FOR PT.
3/26/21 Transferred to HOME MEDICAL dx: inferior MI, hypoglycemia, right middle lob pulmonary infiltrate
3/30/21 returning to HOSPITAL for swingbed admission
Heart Attack No blockage
Hives Swollen - Left side of face Swollen Tongue She took Benadryl and felt better. It took couple of days for
swelling to go down. The two weeks later, patient had symptoms again. Ambulance came and took her to
ER. Then a month later she had symptoms again with a stroke and heart attack. March 30th - Shingles
Pt received #2 moderna vaccine. Pt had no problems with #1 other that fatigue for 1 day. Went to store and
passed out in the parking lot after passing out and hit her head on the pavement. Pt was transported to
hospital. Pt was transferred to different hospital. Pt died at Hospital ER. 3 weeks ago pt diagnosed with heart
murmur. Echo showed aortic valve function at 65%. Dr states he will just watch pt. no meds given. Pt family
stated pt has a heart attack while at store.

COVID19 VACCINE

MODERNA

1175055-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1188295-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1197012-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1206914-1

60-64 years

0 days

COVID19 VACCINE

MODERNA

1209252-1

65+ years

0 days

COVID19 VACCINE

MODERNA

1209422-1

60-64 years

0 days

COVID19 VACCINE

MODERNA

1244990-1

30-39 years

0 days

Patient noted to be diaphoretic, tachypneic at regular rhythm, increased work of breathing, rales LUL,
vocalizing with end expiration, O2 Sat 67% - was placed on 15 L nonrebreather with O2 Sat recovering to 96%
- sent out via EMS to hospital where admitted for acutehypoxic respiratory failure from aspiration event.
treated for possible PNA with IV antibiotics and discharged on oral antibiotics - on admission had elevated
troponin to 0.9 with no EKG signs of acute ischemic changes and quick trending downward of troponin treated with IV heparin but low suspicion for acute coronary syndrome and diagnosis of demand ischemia
(type 2 NSTEMI) - discharged on aspirin chewable 81 mg daily
Dose 1 - Fever 104.1 degrees, severe chills, dizziness, temporary loss of bladder control (12 hrs. duration),
weakness, muscular body aches all over. Symptoms commencing eleven (11) hours after dose 1. Ended in
about 24 hours. Dose 2 - Myocardial infarction, Acute Congestive Heart Failure commencing eleven (11) hours
after dose 2. Hospitalized 3 days. Symptoms of m/i: couldn't breathe, dizziness. 911 summoned.
after vaccination, I sat there for 15 minutes and started to drive home, stopped to get food, driving down the
street I stopped somewhere and ended up sitting there for 6-8 hours according to the restaurant manager. I
went to the hospital they said that I had a weird heart attack and I was dehydrated.
may have had a heart attack; pressure in her chestuncomfortable feeling which lasted for a week; 6 short
chest pains that felt like something was moving in her chest; felt really bad; tired/worn out; chills; a fever all
night; This spontaneous case was reported by a consumer and describes the occurrence of MYOCARDIAL
INFARCTION (may have had a heart attack) in a 63-year-old female patient who received mRNA-1273
(Moderna COVID-19 Vaccine) (batch nos. 028A21A and 036A21A) for COVID-19 vaccination. The occurrence of
additional non-serious events is detailed below. The patient's past medical history included No adverse
event (No medical history reported). Concomitant products included LEVOTHYROXINE, OMEPRAZOLE
(PROTONIX [OMEPRAZOLE]) and ATORVASTATIN CALCIUM (LIPITOR) for an unknown indication. On 07-Mar2021, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage
form. On 05-Apr-2021, received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular)
dosage was changed to 1 dosage form. On 07-Mar-2021, the patient experienced FEELING ABNORMAL (felt
really bad), FATIGUE (tired/worn out), CHILLS (chills) and PYREXIA (a fever all night). On 08-Mar-2021, the
patient experienced MYOCARDIAL INFARCTION (may have had a heart attack) (seriousness criterion medically
significant), CHEST DISCOMFORT (pressure in her chestuncomfortable feeling which lasted for a week) and
CHEST PAIN (6 short chest pains that felt like something was moving in her chest). The patient was treated
with ACETYLSALICYLIC ACID (ASPIRIN (E.C.)) from 08-Mar-2021 to 13-Mar-2021 for Heart attack, at a dose of
UNK UNK, bid. On 11-Mar-2021, MYOCARDIAL INFARCTION (may have had a heart attack), CHEST
DISCOMFORT (pressure in her chestuncomfortable feeling which lasted for a week), FEELING ABNORMAL (felt
really bad), FATIGUE (tired/worn out), CHILLS (chills), PYREXIA (a fever all night) and CHEST PAIN (6 short chest
pains that felt like something was moving in her chest) had resolved.
Very limited information
regarding these events has been provided at this time. Further information has been requested.; Sender's
Comments: Very limited information regarding these events has been provided at this time. Further
information has been requested.
On 4/13 patient's daughter in law called public health department to report that patient was found by EMS
on 3/12/21. They believe patient had passed away over night. No autopsy was done. Family member
reported that EMS believed the cause to be heart attack or pulmonary embolism.
Per the patient's husband, on 03/26/2021, the day after vaccination, the decedent complained of nausea with
vomiting, and had difficulty driving. On 03/27/2021, her nausea continued and she complained of shortness of
breath while walking. On 03/28/2021, she was short of breath before vomiting a small amount. She then
became unresponsive. Death was pronounced a short time later. Per her treating physician who signed the
death certificate, the cause of death is felt to be probable myocardial infarction due to electrolyte
abnormalities due to complications of her diabetes mellitus.
After receiving the second dose of the vaccine, my husband experienced left arm pain which he thought was
from the injection. About a week later, the pain got worse and moved toward his chest. It got so bad, he had
to be taken by ambulance to the hospital to find out he had been having a heart attack. He spent nearly
three weeks in the hospital before he died on 4/15/21

COVID19 VACCINE

MODERNA

1245432-1

18-29 years

0 days

Heart attack; Fever; Chills; Severe headache; This spontaneous case was reported by a consumer and
describes the occurrence of MYOCARDIAL INFARCTION (Heart attack) in a 27-year-old male patient who
received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional nonserious events is detailed below. The patient's past medical history included No adverse event. On 11-Apr2021, the patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage
was changed to 1 dosage form. On an unknown date, the patient received first dose of mRNA-1273 (Moderna
COVID-19 Vaccine) (unknown route) 1 dosage form. On 11-Apr-2021, the patient experienced PYREXIA (Fever),
CHILLS (Chills) and HEADACHE (Severe headache). On 14-Apr-2021, the patient experienced MYOCARDIAL
INFARCTION (Heart attack) (seriousness criterion medically significant). At the time of the report,
MYOCARDIAL INFARCTION (Heart attack) outcome was unknown and PYREXIA (Fever), CHILLS (Chills) and
HEADACHE (Severe headache) was resolving.
Concomitant product use was not provided by the
reporter. The patient forced himself to his place of employment for work on Tuesday 13Apr2021 and left
work around 2PM. By that afternoon he felt terrible. He went to bed and woke up around 4am Wednesday
14Apr2021 with severe chest pain where he was rushed to the emergency room. Then they confirmed the
patient had a heart-attack with no other offending agent besides the vaccine. It was not confirmed if the
patient is on any other medication regularly. Treatment medications included Tylenol and Motrin
alternating for fever, chills and headache. Action taken with mRNA-1273 in response to the events was not
applicable.; Sender's Comments: Based on the current available information and temporal association
between the use of the product and the start date of these events, a causal relationship cannot be excluded.

COVID19 VACCINE

MODERNA

1276708-1

65+ years

0 days

NSTEMI; Septic shock; Hypoxic respiratory; Hyperkalemic; Bilateral pneumonia; Acute renal failure; Shortness
of breath; Fever; Myalgia; Fatigue; Poor PO intake following the vaccine; This spontaneous case was reported
by a health care professional (subsequently medically confirmed) and describes the occurrence of ACUTE
MYOCARDIAL INFARCTION (NSTEMI), SEPTIC SHOCK (Septic shock), RESPIRATORY FAILURE (Hypoxic
respiratory), HYPERKALAEMIA (Hyperkalemic), PNEUMONIA (Bilateral pneumonia) and ACUTE KIDNEY INJURY
(Acute renal failure) in a 69-year-old male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for
COVID-19 vaccination. The occurrence of additional non-serious events is detailed below. the concomitant
product the patient had taken are Norvasc , vitamin D, Metoprolol , Dexamethasone , Levothyroxine, Lexapro
,Lisinopril. the patient had certain medical history : Renal Cell Carcinoma on Chemotherapy , Hypertension ,
Hypothyroidism and Type 2 Diabetes Mellitus. Concurrent medical conditions included Renal cell carcinoma
(on chemotherapy), Hypertension, Hypothyroidism, Type 2 diabetes mellitus, Critical illness and Penicillin
allergy. Concomitant products included AMLODIPINE BESILATE (NORVASC), METOPROLOL, DEXAMETHASONE,
LEVOTHYROXINE, ESCITALOPRAM OXALATE (LEXAPRO), LISINOPRIL and VITAMIN D NOS for an unknown
indication. On 24-Mar-2021 at 11:00 AM, the patient received second dose of mRNA-1273 (Moderna COVID19 Vaccine) (Intramuscular) 1 dosage form. On 24-Mar-2021, the patient experienced FEEDING DISORDER (Poor
PO intake following the vaccine). On 25-Mar-2021 at 11:00 PM, after starting mRNA-1273 (Moderna COVID19 Vaccine), the patient experienced DYSPNOEA (Shortness of breath), PYREXIA (Fever), MYALGIA (Myalgia)
and FATIGUE (Fatigue). On 26-Mar-2021, the patient experienced ACUTE MYOCARDIAL INFARCTION (NSTEMI)
(seriousness criteria medically significant and life threatening), SEPTIC SHOCK (Septic shock) (seriousness
criteria medically significant and life threatening), RESPIRATORY FAILURE (Hypoxic respiratory) (seriousness
criteria medically significant and life threatening), HYPERKALAEMIA (Hyperkalemic) (seriousness criterion
medically significant), PNEUMONIA (Bilateral pneumonia) (seriousness criterion medically significant) and
ACUTE KIDNEY INJURY (Acute renal failure) (seriousness criterion medically significant). On 26-Mar-2021,
ACUTE MYOCARDIAL INFARCTION (NSTEMI), SEPTIC SHOCK (Septic shock), RESPIRATORY FAILURE (Hypoxic
respiratory), HYPERKALAEMIA (Hyperkalemic), PNEUMONIA (Bilateral pneumonia) and ACUTE KIDNEY INJURY
(Acute renal failure) outcome was unknown. At the time of the report, DYSPNOEA (Shortness of breath),
FEEDING DISORDER (Poor PO intake following the vaccine), PYREXIA (Fever), MYALGIA (Myalgia) and FATIGUE
(Fatigue) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if
available): On 26-Mar-2021, Chest X-ray: abnormal (abnormal) Severe bilateral pneumonia. On 26-Mar-2021,
Electrocardiogram: abnormal (abnormal) ST depression on V2-V4. On 26-Mar-2021, Troponin: 8.496 (High)
High. On 26-Mar-2021, pH body fluid: 7.12 (abnormal) Abnormal. For mRNA-1273 (Moderna COVID-19
Vaccine) (Intramuscular), the reporter did not provide any causality assessments. The patient expired with in
hours of arrival to the ER despite full attempts at resuscitation. Treatment for the events included
resuscitation. Based on the current available information and temporal association between the use of the
product and the events, a causal relationship cannot be excluded, although it is likely the patient's underlying

COVID19 VACCINE

MODERNA

1276770-1

40-49 years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

0906318-1

50-59 years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

0930466-1

65+ years

0 days

very mild heart attack; chest started burning; couldn't breath; incomplete course of vaccination; very sick;
arm got little sore; This spontaneous case was reported by a consumer (subsequently medically confirmed)
and describes the occurrence of MYOCARDIAL INFARCTION (very mild heart attack) in a 47-year-old female
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch no. 045A21A) for COVID-19 vaccination.
The occurrence of additional non-serious events is detailed below. Co-suspect product included non-company
product SIMVASTATIN for an unknown indication. The patient's past medical history included Allergic
reaction (MMR vaccine allergic reaction as an infant) in 1973. Concomitant products included PANTOPRAZOLE,
SERTRALINE and VARENICLINE TARTRATE (CHANTIX) for an unknown indication, ACETYLSALICYLATE LYSINE
(ASPARIN). On 24-Mar-2021 at 1:00 PM, the patient received first dose of mRNA-1273 (Moderna COVID-19
Vaccine) (Intramuscular) 1 dosage form. On an unknown date, the patient started SIMVASTATIN (unknown
route) at an unspecified dose. On 24-Mar-2021, the patient experienced VACCINATION SITE PAIN (arm got
little sore). On 25-Mar-2021, the patient experienced ILLNESS (very sick), DYSPNOEA (couldn't breath) and
INCOMPLETE COURSE OF VACCINATION (incomplete course of vaccination). On 25-Mar-2021 at 8:00 AM, the
patient experienced MYOCARDIAL INFARCTION (very mild heart attack) (seriousness criteria hospitalization
and medically significant) and CHEST PAIN (chest started burning). The patient was hospitalized on 25-Mar2021 due to MYOCARDIAL INFARCTION. At the time of the report, MYOCARDIAL INFARCTION (very mild heart
attack), ILLNESS (very sick), CHEST PAIN (chest started burning), DYSPNOEA (couldn't breath), INCOMPLETE
COURSE OF VACCINATION (incomplete course of vaccination) and VACCINATION SITE PAIN (arm got little sore)
had resolved. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if available): On 25-Mar2021, Angiogram: normal (normal) no signs of plaque buildup. On 25-Mar-2021, Blood creatinine: abnormal
(abnormal) levels determined patient was having a mild heart attack. On 25-Mar-2021, Electrocardiogram:
normal (normal) Normal. The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular)
was unknown.
The patient was very panicky about getting the second dose for fear that she would have
another heart attack. She went to the cardiologist for a follow up and the doctor could not determine why
she had a heart attack. The patient reported that it was not a normal heart attack in that her blood pressure
and pulse were not raised, but instead, were low. The patient agreed to follow up with her HCP (health care
provider). Treatment for the heart attack included SIMVASTATIN and BABY ASPIRIN to prevent blood clots.
Based on the current available information and temporal association between the use of the product and the
start date of the events, a causal relationship cannot be excluded.; Sender's Comments: Based on the current
available information and temporal association between the use of the product and the start date of the
events, a causal relationship cannot be excluded.
57-year-old female history of hypertension, hyperlipidemia, type 2 diabetes, COPD, subsegmental PE is not on
anticoagulation, multiple cardiac stents presenting with greater than 12 hrs of worsening left-sided chest
pressure, headache and shortness of breath. Patient takes a daily aspirin and had no improvement of
symptoms with her at-home nitroglycerin. Here afebrile, HTN, remaining vitals wnl. Non-toxic, in moderate
distress 2/2 to pain. EKG with minimal ST depressions in leads II and III. Will plan for CXR and labs. Pt given
zofran and morphine for pain control. Will give additional aspirin for total 324 mg in last 24 hrs. On reevaluation, pt with mild improvement in pain. Troponin elevated at 0.18, remaining labs wnl. At this time
concerned for NSTEMI, pt treated with 1 mg/kg of lovenox and MOD consulted for admission. MOD evaluated
pt and cardiology was consulted. Given concerning PMHx and current hx of chest pain with findings consistent
with NSTEMI, cardiology at recommended likely transfer for cardiac cath. Will pend repeat troponin and EKG
for dispo decision.
Fever, shortness of breath and chest pain that resulted in a heart attack a few hours after vaccination

COVID19 VACCINE

PFIZER\BIONTECH

0931417-1

60-64 years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

0937444-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

0961879-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

0982736-1

65+ years

0 days

COVID19 VACCINE

PFIZER\BIONTECH

0986122-1

65+ years

0 days

Myocardial Infarction: patient began to complain of severe chest pain 3 hours after the vaccine was given ..
Vaccine NDC # 59267-1000-1. 0.3 ml given by RN. Patient called his PCP: ""... I had very bad chest and
shoulder pains, neck pains and slight fever from 9 pm until early this morning (Jan 8). My blood pressure was
155/95 mmHg. Should I see you today? Still feel sore all upper body. Above message received at 0720 am
(Jan 8) and the patient was called back at 0757 am (Jan 8): patient was told that many of the side effects
above were related to the vaccine but the chest pain was worrisome and the provider requested the patient
go to the emergency room. Patient understood the importance to seek medical attention..... Emergency
Room notes: seen by MD on Jan 9. Note at 0749: patient complained of chest pain on/off since received
COVID vaccine on Jan 7. Pain was substernal and radiated to the left shoulder, assoc with some SOB. EKG
obtained and revealed ST segment elevation and a ""cardiac alert"" was called.""
Resident was found deceased at approximately 6pm in her apartment
My 81-year-old father, and my brother received the first dose of the Pfizer covid vaccine at the Hospital on
Wednesday January 13, 2021. Within a couple of minutes of them returning home, my father collapsed. As it
turns out, he'd had a silent heart attack. He is still in the medical center area Hospital this morning. A
cardiologist who was filling in for my father's primary cardiologist thought maybe my father had a blockage
and might have needed a stent. But when Dr. performed a cardiac catheterization, he only found a little
plaque. Medical personnel are not too sure what caused the heart attack. My was very dehydrated when he
was admitted, and he has underlying health conditions including diabetes, high blood pressure, dementia and
a history of blood clots. Those are just a few of his health issues. His primary cardiologist, Dr is back in town.
He plans to see if my father has AFib before they release him. I believe Dr. an internist at Hospital, said my
father's INR on admitting was 1.2. My father's hematologist, Dr., had told us to let the person administering
the vaccine know that my father is on blood thinners. I was not present when my father and brother received
the vaccine, but I assume my brother passed that information on to them.
STEMI
acute myocardial infarction; He was found by his secretary unconscious; feeling unwell; This is a spontaneous
report from a contactable nurse. A 68-year-old male patient received the first dose of BNT162B2 (PFIZERBIONTECH COVID-19 mRNA VACCINE; Lot Number: UNKNOWN), intramuscular in the left arm on 19Jan2021 (at
68-years-old) as a single dose for COVID-19 immunization. Medical history included blood cholesterol of 200
(not further specified). The patient did not have any allergies to medications, food, or other products. Prior to
the vaccination, the patient was not diagnosed with COVID-19. Concomitant medications included irbesartan
(MANUFACTURER UNKNOWN). The patient did not receive any other vaccines within four weeks prior to the
vaccination. On 19Jan2020 at 08:00, after the vaccine, that patient was at work and was feeling unwell and
the patient was found by his secretary unconscious. An ambulance was called. The patient's blood pressure
was 79/38 and electrocardiogram showed acute myocardial infarction. He underwent one stent placement
with the remaining arteries normal. He was also started on ticagrelor (BRILINTA), metoprolol
(MANUFACTURER UNKNOWN) and atorvastatin (MANUFACTURER UNKNOWN). The patient immediately
improved and was feeling well and resumed exercise. The clinical outcomes of the unconscious, acute
myocardial infarction, and feeling unwell were recovering. The events required emergency room visit and
were assessed as serious for requiring hospitalization for 2 days and being life-threatening. The lot number
for the vaccine, BNT162B2, was not provided and will be requested during follow up.; Sender's Comments:
There is not a reasonable possibility that reported events acute myocardial infarction, unconsciousness and
feeling unwell are related to BNT162B2. The events are more likely intercurrent medical condition for this
elderly patient. The impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part
of Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for adverse
events. Any safety concern identified as part of this review, as well as any appropriate action in response,
will be promptly notified to Regulatory Authorities, Ethics Committees and Investigators, as appropriate.
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Myocardial infarction Narrative: PMH significant for aortic valve stenosis, mitral valve stenosis, CKD, CHF,
DM, HTN, obesity, hypothyroidism and dyslipidemia. Per report from primary care - the patients wife reports
that the patient went on Saturday (1/30/21 - about 1050) morning to receive his COVID vaccine. He returned
home and told her about the experience and denied any side effects. He then proceeded to sit in his easy chair
for a while and around 1:30, she asked him if he wanted any lunch. The patient's wife reports he ""grumbled""
at her, and then got up to go to the bathroom. She then heard a loud crash and found him lying on the floor of
the bathroom, with his head knocking hole in the wall as he fell. She could not detect a pulse. She called 911
and began compressions. First responders to the scene likewise tried to revive him but were not successful in
her efforts. Per primary care documentation - Uncertain if related to Pfizer vaccine; vaccine administered on
1/30/21 and approximately 3 hours later suffered fatal MI at home.""
Systemic: Heart Attack-Severe
This person received the 1st dose COVID-19 vaccine Pfizer @ 08:13am. Then @0930 am, c/o ""feeling
something on top of her chest, heaviness of chest"", sweaty hands, clammy, chest pain. Rapid Response Team
called at 09:35 am. Transferred to Emergency Room. In ED: Diagnosis included but not limited to STEMI,
NSTEMI, unstable angina, anxiety. At 10:04am- based on EKG, code STEMI was called. Consultation with
cardiologist. Then the patient was sent emergently to Cath Lab. The patient was admitted to ICU, intensive
care, following Cath Lab""
STEMI, chest pain started around 8 PM the day of receiving 2nd dose of COVID 19 vaccine. COVID 19 vaccine
received at 11 AM. Patient presented to ED 2/17/21 AM with chest pain, ECG reveled ST elevation,
proceeded to PCI
Patient had swelling around her jaw after her second shot of the covid , Pfizer vaccine ( .5 ml IM) on the
Friday morning, January 29th, I took her to a follow up appointment with the cardiologist at 3:00 pm, as a
follow up to a small heart attack event with hospitalization two weeks previously, at the cardiologist she
was given the ok/all is well. That next morning early, she had a 911 event at her assisted living apartment
and was sent back to the hospital, having had another heart attack. Patient died on the following Thursday,
February 4, 2021. I do not know if the vaccination had any cause for my mothers death; but I feel it is
necessary to report this series of heart attacks after she received the pfizer vaccine. Her Certificate of Death
records the cause of death as ""Coronary Artery Disease"".""
Cardiac Event MI or Stroke; Cardiac Event MI or Stroke; This is a spontaneous report from a contactable
consumer (Son in law). A 73-year-old male patient received the second dose of BNT162B2 (PFIZER-BIONTECH
COVID-19 VACCINE), via an unspecified route of administration at left arm on 17Feb2021 14:00 at single dose
for covid-19 immunisation. Medical history included atrial fibrillation (AFib), prostate cancer Survivor.
Concomitant medication included alirocumab (PRALUENT), escitalopram oxalate (LEXAPRO), apixaban (ELIQUIS),
nitroglycerin and Ca channel blocker. The patient received the first dose of BNT162B2 on an unknown date for
covid-19 immunisation. The patient experienced cardiac event myocardial infarction (MI) or stroke on
17Feb2021. Adverse event result in Doctor or other healthcare professional office/clinic visit. It was unknown
if treatment received for the events. Prior to vaccination, the patient was not diagnosed with COVID-19 and
since the vaccination, the patient was not been tested for COVID-19. The patient died on 19Feb2021. It was
unknown if an autopsy was performed. The outcome of the events was fatal. The reporter didn't know if this
was associated or not. Information on the lot/batch number has been requested.; Reported Cause(s) of Death:
Cardiac Event MI or Stroke; Cardiac Event MI or Stroke
Patient was administered the first dose in the Pfizer COVID vaccine series. During the observation portion,
the patient passed out in the observation area approximately 10 minutes after receiving the dose and
became non-responsive with ragged breathing. The pharmacy team responded and administered a dose of
epinephrine 0.3mg to the patient immediately and called for EMS who arrived on the scene
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heart attacks; Collapse of lung; pulse was in the 130s/140s; passed away; nose and fingers turned gray and
were cold to the touch; nose and fingers turned gray and were cold to the touch; his big toe had turned gray;
his right foot was swollen; low grade fever; Shaking; extremely cold; This is a spontaneous report from a
contactable consumer. An elderly male patient received the 2nd dose of bnt162b2 (BNT162B2, Manufacturer
Pfizer-BioNTech), via an unspecified route of administration, on 18Feb2021, at single dose, for COVID-19
immunisation. Medical history included ongoing blood magnesium decreased (went to the hospital on
17Feb2021). Concomitant medications were not reported. Previously the patient received the 1st dose of
bnt162b2 (BNT162B2, Manufacturer Pfizer-BioNTech), on 27Jan2021, for COVID-19 immunisation and
experienced arm soreness. The patient experienced passed away (death, hospitalization, medically significant)
on 23Feb2021, heart attacks (caused hospitalization, medically significant) on 20Feb2021 with outcome of
unknown, collapse of lung (caused hospitalization) on 20Feb2021 with outcome of unknown, pulse was in the
130s/140s (caused hospitalization) on 19Feb2021 with outcome of unknown, low grade fever on 18Feb2021
with outcome of recovered on 23Feb2021, shaking on 18Feb2021 with outcome of unknown, extremely cold
on 18Feb2021 with outcome of unknown, nose and fingers turned gray and were cold to the touch on
19Feb2021 with outcome of unknown, his big toe had turned gray on 19Feb2021 with outcome of unknown,
his right foot was swollen on 19Feb2021 with outcome of unknown. The events his big toe had turned gray
and his right foot was swollen required physician visit on 19Feb2021. They were reported as a result of the
magnesium deficiency. On 19Feb2021 evening his fever increased and his nose and fingers turned gray and
were cold to the touch. On 20Feb2021 he collapsed at home and was taken to the hospital by ambulance. He
had several heart attacks prior to the collapse. They decided to put him in a medically induced coma and
reduce his body temperature that evening and started dialysis on 21Feb2021. They returned his body to
normal temperature on 23Feb2021, his pulse was in the 130s/140s. They were starting to reduce the
sedatives on 23Feb2021. The patient passed away on 23Feb2021. It was not reported if an autopsy was
performed. No follow-up attempts are possible; information about lot/batch number cannot be obtained.;
Reported Cause(s) of Death: passed away
DEATH Narrative: Pt he reports he developed chills SOB body aches the same night as receiving the COVID
vaccine on 1.26.2021-pt is currently reporting CheSt tightness and SOB Admitted to hosp: ICU with Bilateral
Pulmonary Emboli, LLE DVT, NSTEMI, Arrhythmia.
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she was hospitalized 2.5 days after having symptoms of a ""massive heart attack"" 2 days after the vaccine;
blood clot; pain on the left side/pain so bad/ pain was so severe couldn't bent over and couldn't get up; pain
was in the heart and underneath the rib; pain was in the heart and underneath the rib; had a little trouble
breathing; broke out in a sweat; This is a spontaneous report from a Pfizer-sponsored program Pfizer First
Connect from a contactable consumer (patient). A 77-year-old female patient received the first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, lot number/expiration date unknown),
via an unspecified route of administration on an unspecified date in Feb2021 at a single dose for COVID-19
immunization. Medical history included asthmatic, had double pneumonia years ago, has ongoing atrial
fibrillation and a pacemaker to control it as the only problem she has in her heart. The patient's concomitant
medications were not reported. On an unspecified date in Feb2021, the patient was hospitalized for 2.5 days
after having symptoms of a massive heart attack two days after the vaccine. It was reported that two days
post vaccination, the patient was rushed to the hospital by ambulance as they thought she was having a
massive heart attack. She added her symptoms lasted for hours, she had pain so bad that she was bent over
and had a little trouble breathing. She said the pain was in the heart and underneath the rib, on the left side.
She later mentioned she did not feel like it was AFib. She said they did every test possible and listed the
following ones: ultrasound, stress test, x-ray (unknown results), and blood work in Feb2021. She specified that
her blood work indicated a blood clot. She mentioned she was told by her personal friend, who was a doctor,
that by having the shot sometimes it indicated you have blood clots when you really don't. The patient also
specified that she broke out in a sweat, the pain was so severe that she could not bend over and could not
get up; therefore, they treated her as if she was having a massive heart attack for 12 hours at the hospital. It
was reported that they kept giving her stuff to stop the effect with her heart. She mentioned her second
dose was scheduled on 25Feb2021. She asked if her experience was reported as a side effect to the vaccine
and should she get the second dose of the vaccine. She explained the doctors did not know what she had, and
she needed to determine if she can receive the second dose. She also asked if we could notify her if a similar
reaction is reported. The outcome of the events was unknown. Information on lot/batch number has been
requested.""
massive heart attack; This is a spontaneous report from a contactable consumer, the patient, via the Pfizersponsored program. A female patient of an unspecified age received the first dose of BNT162B2 (PFIZERBIONTECH COVID-19 MRNA VACCINE), via an unspecified route of administration on Feb2021 (at an
unspecified age) as a single dose for COVID-19 immunization. Medical history included a pacemaker and a
heart condition. On Feb2021 (two days after the vaccination), she was rushed to the hospital by ambulance
thinking she had a massive heart attack. The patient was hospitalized for two and a half days in Feb2021. The
clinical outcome of massive heart attack was unknown. Information on Lot /Batch Number has been
requested.
After Pfizer COVID vaccine, patient was monitored for 15 minutes. Upon standing up, patient complained of
headache and flushing and was transported to the ER. He proceeded to complain of jaw pain that radiated
into chest. EKG performed was significant for STEMI. Patient was transported immediately to cath lab and
received 3 drug eluting stents to L main/ramus, LAD, and L Cx. Other past medical history significant for
hyperlipidemia, hypothyroidism, and remote history of obstructive sleep apnea.
Swelling of tongue, throat, face, eyes, nausea I dose from Epipen Swelling came down but then came back 911
was called- transported to ER. Given a 2nd dose of Epinephrine en route which caused me to have an
immediate heart attack
Resident fell out of her chair and was transferred to the ER with a diagnosis of a Mio cardial infarction and
passed away in the ER.
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extreme weakness; joint pain in neck; mouth pain; severe heart attack; 10 hrs after shot severe chills; 1 hr
later explosive diarrhea; vomiting; severe joint pain in ankles, knees, hips, elbows; severe headache; This is a
spontaneous report from a contactable nurse report for self. A 55-year-old female (not pregnant) patient
received second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EN6200), intramuscular
in left arm on 21Feb2021 10:45 AM at single dose for covid-19 immunisation. The patient's medical history
was not reported. No COVID prior vaccination. Concomitant medications in two weeks included atorvastatin,
aspirin [acetylsalicylic acid], ergocalciferol (VIT D), cetirizine hydrochloride (ZYRTEC). No other vaccine in four
weeks. Patient was allergy to morphine. Patient received first dose of bnt162b2 (lot number=EL9263)
intramuscular in left arm on 30Jan2021 09:30 AM. On 21Feb2021, 1 hr later patient experienced explosive
diarrhea and vomiting 1 time, severe joint pain in ankles, knees, hips, elbows, severe headache. 10 hrs after
shot patient had severe chills. Next day joint pain in neck and mouth pain along with severe heart attack. On
23Feb2021 had extreme weakness. No treatment received. Patient was recovered from the events. Nasal
Swab Covid test post vaccination on 22Feb2021 was Negative.; Sender's Comments: Based on the limited
information provided it is unlikely that heart attack was related to suspect product in this patient on
atorvastatin and aspirin. Case will be reassessed when additional information is received. The impact of this
report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety
evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern
identified as part of this review, as well as any appropriate action in response, will be promptly notified to
regulatory authorities, Ethics Committees, and Investigators, as appropriate.
pulmonary embolism/Blood clots in the lung; heart attack; Shortness of breath; headache; jaw hurt; Shin hurt;
heart burn; This is a spontaneous report from a contactable consumer (patient's son). A 63-year-old female
patient (mom) received the second dose of BNT162B2 (Pfizer-Biontech Covid-19 Vaccine), via an unspecified
route of administration in arm in Feb2021 (reported as in the first week of Feb2021) at single dose for COVID19 immunization. Medical history and concomitant medications were not reported. Patient previously
received the first dose of BNT162B2 in Jan2021 for COVID-19 immunization. Reporter (patient's son) received
his first dose of Pfizer COVID vaccine on Wednesday and wanted to know if this vaccine could cause blood clot.
He stated his mom (patient) in the hospital due to pulmonary embolism from 24Feb2021, 2.5 weeks after her
second shot. He stated his anxiety levels were higher than normal. He had strong response to flu vaccine this
year and experienced chill, shakes, fever, received antibiotic, and loss sense of taste from the flu vaccine.
Reporter read online that some people commented that they have DVTs (deep vein thrombosis) and blood
clots from the Pfizer COVID vaccine. Patient experienced blood clots in the lung in Feb2021 and hospitalized on
24Feb2021. Patient got her second shot about 2 weeks before and she ended up in the hospital with
pulmonary embolism. They looked at her lungs and found all the blood clots. Patient had really bad shortness
of breath, headache, her jaw hurt, and her shin hurt. She was helping out at vaccine clinic and she was out of
breath, she said the old people in strollers were passing her. Patient began to make complaints about how
she was feeling in mid of Feb2021. Patient said in rare cases 2 weeks after the second dose reactions could
happen. Patient got done working in ICU, and helped with PPE, then at 11 she left work at the hospital, she
was experiencing heart burn for 3 days and so she thought had a heart attack drove to an ER (emergency
room) on the way home, and then was admitted to the hospital on that same day 24Feb2021, she was
supposed to be discharged today (26Feb2021). Patient had been feeling out of breath for past 2 month, it was
possible it might seem like it was related to the vaccine but it could also not be related. Reporter stated that
on the internet he saw how a 1000 deaths happened after the vaccine, it was all old people, but in the
autopsies there was no link to the vaccine, they were going to die regardless. Lab data included: She did get
a test before for Factor 5 Leiden but it was negative. They did test for COVID, it was negative, while in the
hospital. In the hospital they were also testing her again for the Factor 5 Leiden, the results hadn't come back
yet. They did test for blood clots, they did an MRI (magnetic resonance imaging) in Feb2021, it was positive
for blood clots (blood clots in the lungs). When she was admitted her oxygen was 85%. Outcome of the events
was unknown. Information on lot and batch number has been requested.
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felt like she was having a ""heart attack""; extremely nauseous and dizzy; extremely nauseous and dizzy;
reported stiffness in both legs and could not walk; reported stiffness in both legs and could not walk; This is a
spontaneous report from a contactable pharmacist. An elderly (65+ Years) female patient received second
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), intramuscular on 23Feb2021 at SINGLE DOSE for
covid-19 immunisation. The patient was not Pregnant at Time of Vaccination. Facility type vaccine was Public
Health Clinic/Administration facility. The patient medical history and the concomitant medications were not
reported. The patient previously received first dose of bnt162b2 intramuscular on unknown date at SINGLE
DOSE for covid-19 immunisation. After 2nd dose on 23Feb2021, the patient felt extremely nauseous and dizzy,
felt like she was having a ""heart attack"" though no reported difficulty breathing or anaphylaxis. The patient
also reported stiffness in both legs and could not walk and do could not reach phone to call anyone. No
treatment received. The outcome was unknown. No covid prior vaccination. Information about lot/batch
number has been requested.; Sender's Comments: Based on temporal relationship, the causal association
between BNT162B2 and the reported ""felt like having a heart attack"" cannot be completely excluded. The
impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures
for safety evaluation, including the review and analysis of aggregate data for adverse events. Any safety
concern identified as part of this review, as well as any appropriate action in response, will be promptly
notified to RAs, Ethics Committees, and Investigators, as appropriate.""
Light-headedness for several hours following vaccine, followed by massive heart attack.
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Seizures; throat swelled up; Troponin level increased; Mild heart attack; arm was hurting; breathing issues;
Dry heaves; Mucus to come out; Nauseous; Dizzy; Headache; Ears became hypersensitive; Senses heightened;
Throwed up; This is a spontaneous report from a contactable other health professional (patient). A 65-year-old
female patient received the 1st dose of bnt162b2 (BNT162B2, Manufacturer Pfizer-BioNTech), via an
unspecified route of administration in arm left, on 27Feb2021 (lot# EN6205), as 0.3 ml single, for COVID-19
immunisation. Medical history included seizure from 2017 (she hasn't had a seizure in 8 months), allergy (to a
lot of things). Concomitant medications were not reported. The patient did not have other vaccinations in 4
weeks prior. Within 15 minutes from having the vaccination at the center the patient experienced the first
seizure that lasted about an hour. The seizure was really bad, she had breathing issues, dry heaving like she
was trying to throw up, mucus to come out. The paramedics checked her out, they stayed around until she
came out of the seizure. The patient went home and then at 07:50 PM she started heavy shallow breathing,
was nauseous, dizzy, had a headache, which also happened at the center. Ears became hypersensitive, it was
so noisy like loud, but her husband and the paramedics said it wasn't loud but she could hear it, all of her
senses were heightened. She had a second seizure and didn't known how long it lasted. Patient had another
seizure at 08:25 PM, at 08:40 PM she had another one, at 09:00 PM patient was coming back around and had
another seizure and her throat closed up and that's when she went to the hospital, when her throat started
to close up. While the patient was in the emergency room (ER) she had another seizure, she had 6 total
seizures, she has never had this many before so she knows it was an adverse event to this vaccination. The
seizures also increased the patient's heart enzymes- troponin levels. The patient has an EEG, was given 4
baby chewable Aspirin, as she had a mild heart attack. She thought the seizure increased her troponin. The
patient mentioned that during the first event at the center, she was so into the seizures, she remembers
grabbing her left shoulder, her arm was hurting. She was so into the seizure and trying to throwing up that it
didn't dawn on her. The hospital didn't tell her she had a mild heart attack, it just dawned on her because her
troponin levels were up mildly and she thought the seizures were triggering something in her heart, not just
her seizures. The patient got another headache and was dizzy and had shallowing breathing. Seizures
recovered on 28Feb2021. The patient underwent lab tests and procedures which included chest x-ray: normal,
it didn't show pneumonia or fluid on the lungs on 27Feb2021, electrocardiogram (EKG): normal on unspecified
date, electroencephalogram (EEG): normal on 27Feb2021, troponin: increased on 27Feb2021. Follow-up
attempts are completed. No further information is expected.; Sender's Comments: A possible contributory
effect of suspect BNT162B2 on reported events cannot be excluded. The impact of this report on the
benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety evaluation,
including the review and analysis of aggregate data for adverse events. Any safety concern identified as part
of this review, as well as any appropriate action in response, will be promptly notified to regulatory
authorities, Ethics Committees, and Investigators, as appropriate.
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chest pains; chest pains; blood clot; light headedness; low fever; blacked out for about 5 minutes; onset of
major body ache and fatigue; onset of major body ache and fatigue; Body aches at injection site and into
upper back; Body aches at injection site and into upper back; This is a spontaneous report from a contactable
consumer (patient). A 67-year-old male patient received second dose of BNT162B2 (PFIZER-BIONTECH COVID19 VACCINE, Lot Number: EN6200), via an unspecified route of administration, administered in left arm on
23Feb2021 10:30 AM (at age of 67 years old) as single dose for COVID-19 immunisation. Medical history
included high cholesterol. Concomitant medications included atorvastatin; levobunolol (eye drops);
latanoprost (LATANO). The patient previously received his first dose of BNT162B2 on 05Feb2021 for COVID-19
immunisation (brand=Pfizer; lot number: EL9269; administration time 03:30 PM; vaccine location=Left arm;
dose number=1). 6 hours after injection on 23Feb2021, the patient experienced body aches at injection site
and into upper back. After 24 hours after injection on 24Feb2021, started light headedness, low fever,
blacked out for about 5 minutes, onset of major body ache and fatigue. Spent the next 36hrs in bed. 72hrs
after injection recovered back to normal slowly. On 04Mar2021 at 8pm, started with chest pains called,
admitted to Hospital with heart attack, immediately taken to Cardiac Cath Lab for coronary catherization in
both legs, to partial remove blood clot and insert continuous balloon pump, IV Heparin infusion Troponin
6542.3 ng/l (critical), NO previous health issues for blood clots. Discharged 07Mar2021, Apixiban 5mg twice a
day, Clopidogrel 75 mg /day. AE resulted in: Emergency room/department or urgent care, Hospitalization,
Prolongation of existing hospitalization (vaccine received during existing hospitalization), Life threatening
illness (immediate risk of death from the event. Number days hospitalization: 3 days. The outcome of events
was unknown.
Acute myocardial infarction (NSTEMI). Hospitalized.
The background is he was hospitalized for 5 days in November 2020 for coronavirus, admitted with fever,
chill, weakness, and inability to walk. Discharged with 3 weeks physical therapy to regain his strength.
First vaccine on 2/4/2021 and within 24 hours experienced similar symptoms, profound weakness and fever.
Second vaccine on 2/25/2021 and within 12 hours he was unable to walk, with weakness, fever, and
confusion. He was taken by ambulance to the hospital on 2/26/2021. I did question his internist and the
person at HealthCare facility on whether or not to proceed given prior reactions. During this admission
determined to have heart attack with cardiac cath and stent placement. Brain MRI showed new 1cm
occipital left infarct and developing pneumonia. Started on anticoagulation with Plavix and ASA 81mg.
Readmitted to the hospital on 3/8/2021 with suspected GI bleed. Had colonoscopy and endoscopy with
gastric erosion cauterized.
STEMI, cardiogenic shock
Patient died in his sleep the night of getting dose 1 COVID -19 he had a massive heart attack and died
Tiredness Death 03/19/2021 Cause of death: Ruptured Myocardial infarction
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Back hurt a tremendous amount; Lower back, hips, knees, neck pain; Lower back, hips, knees, neck pain; When
she would go to move her eyes left or right or up or down it seemed like her eye sockets just hurt to move
her eyes.; Very sore, uncomfortable stomach; Exhausted; Chills; Felt like she was having a heart attack; a bit
congested; Aches; jaw pain; facial pain; Quite a bit of saliva in her mouth, it filled up quite a lot; sore on the
injection site; Bit of a sore arm/left arm pain; This is a spontaneous report from a contactable consumer
(patient). A 76-year-old female patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), dose 1 via
an unspecified route of administration, administered in Right Arm on 02Mar2021 14:26 (Batch/Lot Number:
EN619G) as single dose for vaccination. Medical history included joint replacements (specified as 1 hip done in
2007; right knee done in Jan2013; another knee was done in Feb2017; another knee was done in 1986); and
in 2011, neck fracture. There were no concomitant medications. The patient had the 1st dose of the PFIZERBIONTECH COVID-19 VACCINE and on 02Mar2021, she had sore on the injection site, experienced excess saliva
production. On 05Mar2021, she experienced chills, feeling of heart attack: left arm pain, jaw pain, facial pain.
She is worried to take the 2nd shot as she might have more symptoms on the 2nd dose. On an unspecified
date, the patient had lower back, hips, knees, neck pain, eye socket hurts when rolling her eyes, sore
stomach, and exhausted. It was also reported as follows: on 02Mar2021 after she got home from being
administered the Pfizer-BioNTech COVID-19 Vaccine she had quite a bit of saliva in her mouth, it filled up quite
a lot; and a bit of a sore arm for a couple of days but that was about it at that point. On Friday, 05Mar2021
she started getting chills and aches; and felt like she was having a heart attack: her left arm hurt and her left
side of face hurt down in her jaw. She was afraid and considered going to the hospital but thought she was
going to wait it out see what it is and it passed. She then once again got a lot of saliva in her mouth again.
Over the next few days she developed aches that were primarily located in her joint replacements, it seemed
like the aches attacked those areas of joint replacements in her hips, knees and where she had a neck
fracture. She had a lot of pain and a lot of chills. She was never bedridden, but would lay down because she
was exhausted. Her back hurt a tremendous amount. Another thing that happened is her eyes, when she
would go to move her eyes left or right or up or down it seemed like her eye sockets just hurt to move her
eyes; she did not have a headache; this whole indentation there with her eyes hurt to move them from one
side to another. She also had a very sore, uncomfortable stomach; it was not an upset stomach; just seemed
very sore, uncomfortable. At first that first part of 05Mar2021 she seemed a bit congested. She is very
worried about second dose of Pfizer-BioNTech COVID-19 Vaccine because of the first dose creating all of these
difficulties. She does not know what she should be doing. She is scheduled to get her second dose of the PfizerBioNTech COVID-19 Vaccine on 24Mar2021 because she is leaving by plane on 29Mar2021. That only gives
her like 4-5 days before she leaves and she knows that the other symptoms after the first dose of the PfizerBioNTech COVID-19 Vaccine did not start until 3 days later. She is concerned about that, because she is flying
to take care of her sister; she is worried about the second dose because she does not like what she
experienced with the first dose because she heard that the second dose will be terrible; she is worried about
Severe chest, back pain starting 1 1/2 hrs after injection, culminating in mild heart attack early Wednesday
a.m.
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I thought I was having a heart attack; I had severe left arm pain; I didn't get much sleep that night; This is a
spontaneous report from a contactable consumer (patient). An 86-year-old male patient received his second
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EN6206), via an unspecified route of
administration at left upper arm on 08Mar2021 at single dose for COVID-19 immunization. Medical history
included atrial fibrillation (AFib) and high blood pressure. Concomitant medications included unspecified
medications. The patient was taking loads of medications. The patient received his first dose of BNT162B2
(PFIZER-BIONTECH COVID-19 VACCINE, lot number and expiration date were not provided) at the age of 86years-old, via an unspecified route of administration on 08Feb2021 at single dose for COVID-19 immunization
and reported that he had no problems with the first dose. The patient experienced severe left arm pain at the
arm where the shot was given on 08Mar2021, the night after he received his second COVID vaccine dose. He
almost called a number because he thought he was having a heart attack. What he did was he got up to walk
around and the pain went away and when he sat down on his recliner, the pain came back so he didn't get
much sleep that night. He was fine the next day. The patient took an ASPIRIN 325 mg coated pill because he
thought he might be having a heart attack. If he had known, he would have taken the vaccine on his right
arm. His arm hurt the night of 08Mar2021 until 6:00 AM the following day. The patient then stated that his
recommendation was to tell the people who are administering the shot that a left arm pain may possibly
occur because anybody who has the left arm hurting is afraid and can think they have a heart attack. The
outcome of the event pain in arm was recovered on 09Mar2021 at 06:00 AM, and recovered on 09Mar2021
for all other events.
Heart attack; sore where the pacemaker was put in; sore at the injection site; This is a spontaneous report
from a contactable consumer (patient). An 87-year-old female patient received bnt162b2 (Pfizer-Biontech
Covid-19 Vaccine), first dose via an unspecified route of administration, administered in Arm Left on
31Jan2021 14:30 (Batch/Lot Number: PAA156051) as SINGLE DOSE for covid-19 immunization. Medical history
included thyroid disorder (reported as thyroid) from an unknown date and unknown if ongoing. It was not
provided if there were prior vaccinations (within 4 weeks), if there was any patient's Medical History
(including any illness at time of vaccination) and if there was any family history. The patient is vaccinated at a
medical office (reported as). There was no history of all previous immunization with the Pfizer vaccine
considered as suspect and no additional vaccines administered on same date of the Pfizer Suspect. There was
no history of all previous immunization with the Pfizer vaccine considered as suspect and no additional
vaccines administered on same date of the Pfizer Suspect. Concomitant medication included levothyroxine
taken for thyroid disorder (reported as thyroid) at 75mg; take once daily by mouth from an unspecified start
date (reported as taking for 10 years) and ongoing. It was reported that the patient had the first vaccine
31Jan2021 at 14:30PM in the left arm. She was scheduled for the second dose 21Feb2021 but she had a heart
attack and a pacemaker put in and had to cancel the appointment. She is trying to reschedule the second
dose. It was mentioned she doesn't know who to call. Adds she called the number and was transferred here.
Advised caller this is Pfizer DSU and we document our patient's experience with our products. Caller agreed
to report. Mentions her daughter is a teacher and set up the first dose for the caller because the caller is her
mother-in-law; so the caller plans to contact her daughter about getting the second dose. The patient stated
that she did have a very bad reaction to the vaccine, she noticed after an hour after the shot on 31Jan2021, it
was very sore at the injection site for about 10 minutes and then she got the same thing the next day. The
pain came and went for 5 to 10 minutes at a time. They don't know if she was getting a heart attack or if it
was the vaccine. The pain at the injection site went away when she went to the emergency room on
15Feb2021 and the put oxygen on her. She was admitted 15Feb2021 for a heart attack and then had a
pacemaker put in. She was discharged 25Feb2021. Adds she is slowly recovering but the site where they put
in the pacemaker is still sore on Feb2021. The outcome of the event heart attack was recovered with
sequelae on 15Feb2021, for the event sore at the injection site was recovered on 15Feb2021 and for the
event sore where the pacemaker was put in was not recovered. The patient did required a visit to
emergency room for the event heart attack. The patient was hospitalized, for 10 days (from 15Feb2021 to
25Feb2021) for heart attack.
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Death; Heart attack; Shortness of breath; This is a spontaneous report from a contactable consumer. A 72year-old male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) via an
unspecified route of administration at age of 72 years, at single dose on 23Mar2021 at 10:00 (Lot number was
not reported) for COVID-19 immunisation. Medical history included asthma, penicillin allergy and she was
diagnosed with COVID-19 prior to vaccination. Concomitant medications were not reported. The patient
experienced death, shortness of breath and heart attack on 23Mar2021 at 20:30. And it was reported that
the adverse event result in ""Emergency room/department or urgent care"" and patient was treatment with
CPR. The patient did not receive any other vaccines within 4 weeks prior to the COVID vaccine and did not
been tested for COVID-19 since the vaccination. Event outcome of events shortness of breath and heart attack
was not recovered. The patient died on 23Mar2021 at 20:30. It was unknown if an autopsy was performed.
Information on the lot/batch number has been requested.; Reported Cause(s) of Death: Death""
severe diarrhea, heart attack within 39 hours
Patient had chills the night after the vaccine and throughout the night pulse ox dropped to 88, given 3L O2. Pt
had little sleep and the next day had no appetite pulse ox between 88-90. After dinner had severe chills, no
fever ,extreme SOB , pulse ox down to 79, coughing up blood tinged sputum, fluid in lungs, anxious. EMT called
sent to hospital confirmed to have had an MI and new onset CHF, enzymes elevated, creat 1.8. Transferred to
hospital and was stable. The next day still SOB, enzymes lessening, trying to wean from O2. The nurse
attempted to get the pt to the bathroom he became extremely SOB and became unresponsive. They
attempted CPR and the pt expired shortly thereafter due to another MI.

COVID19 VACCINE

PFIZER\BIONTECH

1173972-1

65+ years

0 days

Tiredness; Headaches; Chills; Fever; Nauseated; Dizziness; Weakness; felt sick; can't see as good, her eyes are
weak; Difficulty breathing; thought she was having a heart attack; dehydrated; fast heart beat that felt like
her chest was full; fast heart beat that felt like her chest was full; Injection Site Pain; blood pressure
fluctuated; This is a spontaneous report from a contactable consumer (patient). A 70-year-old female patient
received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for injection), dose 1 via an unspecified
route of administration, administered in left arm on 27Feb2021 12:00 (lot number: EN6202; expiration date:
30Jun2021) as single dose for COVID-19 immunisation. Medical history included ongoing high blood pressure
and stroke from 2012 to an unknown date. Concomitant medications included aspirin [acetylsalicylic acid]
(ASPIRIN) taken for stroke from 2012 and ongoing; clopidogrel bisulfate (CLOPIDA) and simvastatin both taken
for high blood pressure from 2012 and ongoing; ongoing amlodipine, lisinopril, and metoprolol all taken for
high blood pressure. On 27Feb2021, she took the first vaccine. From that day, for 2 days, she had injection
site pain. On 07Mar2021, she started having tiredness, headaches, chills, fever, felt nauseated, had a fast
heart beat that felt like her chest was full and thought she was having a heart attack, dizziness, weakness,
felt sick, and difficulty breathing. The patient added that she can't see as good, her eyes are weak. She was
going to make an appointment to get her eyes checked. For dizziness event, she has to sit on the side of her
bed for 10 minutes and she was still dizzy. She has to hold on to something because she feels like she is going
to fall. She was given meclizine three times a day for this event. For tiredness event, she stated that it
fluctuates during day. After she takes a paracetamol (EXTRA STRENGTH TYLENOL) and lays down for a while,
she feels ok and then she feels tired again. For fast heart beat that felt like her chest was full and thought she
was having a heart attack event, it comes and goes, she had it yesterday (21Mar2021) but hasn't had it
today (22Mar2021) but she doesn't know if it is gone. Her symptoms were usually in the morning when she
first gets up. She has been to the emergency room (ER) on 07Mar2021 and on 13Mar2021 and they say that
nothing is wrong. On 07Mar2021, they gave her an IV because they thought she was dehydrated. On
13Mar2021, she went back to another hospital ER. She felt worse and her son came and got her and took her
to the ER. They did a whole workup MRI of her head, x rays, blood work and everything. They didn't know
what was causing it because it had it been over a week since her vaccine and they sent her home. She has
been laying down and staying hydrated. She couldn't hardly get up and they asked her what has she done
different and the only thing different was the vaccine. Everything listed on the risk factors [side effects] is how
she is feeling. She was not hospitalized, they gave her medicine and told her to stay hydrated and sent her
home and was told to follow up with her physician. She finally got an appointment for tomorrow (23Mar2021)
with her physician. She can't drive because of the dizziness. All of her tests came back normal. They said her
blood pressure fluctuated on 2021 but that is normal. Outcome of the injection site pain was recovered on
01Mar2021, of the difficulty breathing was recovering, of the headache, chills, fever, dizziness, weakness, and
felt sick was not recovered, while of the remaining events was unknown.
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moderate heart attack; myocarditis; my heart to get inflamed; Monday evening, 22Mar, I started getting
pain in my upper chest; getting pain in my upper chest and throat; I had full body chills; I had full body chills
and aches; This is a spontaneous report from a contactable consumer. A 37-years-old male patient received
the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE), , administered in Arm Left on
20Mar2021 (Batch/Lot Number: ER2613) as SINGLE DOSE for covid-19 immunisation. Age at vaccination :37
years.The patient received the first dose on 27Feb2021 (Brand Pfizer,Lot number EN6203 , administration
time 12:00 PM, Vaccine location Left arm).Medical history included none. There were no concomitant
medications.The clinical course was reported as follows: ""I received my second covid vaccine shot Saturday at
noon, 20Mar. I had full body chills and aches Saturday and Sunday night. Monday evening, 22Mar, I started
getting pain in my upper chest and throat. I woke up at 2:00am with severe chest pain. I called # and rode in
an ambulance to the hospital. I spent 3 days in the hospital. I was diagnosed with myocarditis. The
cardiologist believes my auto immune response to the vaccine attached my heart and caused my heart to get
inflamed. I had a moderate heart attack from the vaccine"".Th Adeverse events resulted in Doctor or other
healthcare professional office/clinic visit, Emergency room/department or urgent care, Hospitalization, Life
threatening illness (immediate risk of death from the event.The patient received treatments for the events
(ae treatment medication, cardiac MRI, cardiac catherization).The patient was recovered with sequel from all
events.No Covid prior vaccination , No Covid tested post vaccination: Yes (covid test type post vaccination
Nasal Swab on 23Mar2021:Negative)""
He had been experiencing chest discomfort after eating and activity for a month, that resolved with rest.
Family history of ischemic heart disease. Pt is a smoker, HTN and dyslipidemia. I was just informed a patient
received the Pfizer vaccine yesterday @ 1129. Arrived to ER @1700 with a STEMI. He went for a heart cath
yesterday and CABG this morning. Per the cath report his LAD was occluded. I believe he was more aware of
his symptoms after receiving the vaccine and that is why he finally came in.
My MOTHER had a health condition, diabetes and heart problems, she was at home with palliative care, due
to her condition, she was fine in the last month she was able to walk, shower, eat alone, she felt happy to be
able to recover, she got the vaccine because the doctor advised her, the same day she got fever, and began
to feel fatigued, 3 days later my mother died, she had heart attack from shortness of breath.
3 days later I was in the hospital with a heart attack. I was in CCU for 3 days. The muscle above my heart was
inflamed and caused my heart not to do it?s job. I had tests run on my heart and my body and all conclusions
came to the vaccine.
admitted to ER Saturday morning with massive heart attack; feeling unwell Friday evening; This is a
spontaneous report from a contactable consumer (patient). A 68-year-old male patient received BNT162B2
(PFIZER-BIONTECH COVID-19 VACCINE), Batch/Lot Number: EN6208), dose 2 via an unspecified route of
administration, administered in Arm Left on 26Mar2021 13:30 (at the age of 68years) as single dose for Covid19 immunization. The patient received the first dose of BNT162B2 (lot number: EN6200) on 02Mar2021 (at the
age of 68years) for Covid-19 immunization. The patient's medical history was not reported, no known
allergies. Concomitant medications included rosuvastatin taken for an unspecified indication, start and stop
date were not reported. The patient was not diagnosed with COVID-19 prior to vaccination. The patient did
not receive any other vaccines within 4 weeks prior to the COVID vaccine. It was reported that the patient
was feeling unwell on Friday evening (as reported); patient admitted to ER (emergency room) Saturday
morning with massive heart attack. Onset date for both events was reported as 26Mar2021 21:45. The
events resulted in Emergency room/department or urgent care, Hospitalization, Life threatening illness
(immediate risk of death from the event), Disability or permanent damage. The patient was hospitalized for
both events from 27Mar2021 to 01Apr2021 (as reported duration of hospitalization: for 5 days). Treatment of
events included 2 Stents. The patient had Covid test post vaccination on an unspecified date: Nasal Swab
=Negative. The outcome of events was recovering. The outcome of events was recovering.
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possible heart attack; High pain in left arm; This is a spontaneous report from a contactable consumer
(patient). An 86-year-old male patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), first dose
via intramuscular, administered in left arm on 08Feb2021 13:00 (Batch/Lot Number: EL9264) as SINGLE DOSE
for covid-19 immunisation. Medical history included atrial fibrillation from 2010 to an unknown date,
hypertension from 1971 to an unknown date, both knees replace from May2011 to an unknown date, left
shoulder replaced from Nov2011 to an unknown date, left eye cataract removal from Jun2013 to an unknown
date, right eye cataract removal from Oct2013 to an unknown date, L4 & L5 disc repair from Aug2014 to an
unknown date, Gall bladder removed from Sep2014 to an unknown date, Right shoulder, Kidney disorder,
cramps, Virus fighter, Heart disorder, eye disorder, General Health, Blood thinner, R. shoulder pain, sleep
disorder, constipation, Clear vessels. No any other vaccinations within four weeks prior to the first
administration date of the suspect vaccine. The patient's concomitant medications were not reported. The
patient experienced possible heart attack on 08Feb2021 with outcome of not recovered, high pain in left arm
on 08Feb2021 with outcome of not recovered. High pain in left arm-possible heart attack on 08Feb2021.
Reported it was not caused by shot, but result is possible pitched nerve- X-ray and CT scan Being done. AE
required Scheduled X-Ray and then CT scan on neck. Treatment included the event did require the initiation of
new medication/other treatment/procedure. Seriousness criteria reported as not serious. COVID-19 testing
had not been conducted.; Sender's Comments: A contributory role of the vaccine BNT162B2 to the event
possible heart attack cannot be fully excluded based on the temporal relationship. Patient's advanced age,
underlying hypertension, atrial fibrillation, kidney disorder and other comorbidities provide alternate
explanation for the event. Case will be reassessed if additional information is received. The impact of this
report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety
evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern
identified as part of this review, as well as any appropriate action in response, will be promptly notified to
regulatory authorities, Ethics Committees, and Investigators, as appropriate.,Linked Report(s) : US-PFIZER INC2021277193 same patient, same product (second dose), similar events.
immune system was low; shingles; heart attack; This is a spontaneous report from a contactable consumer
(patient) via Medical Information, also received via Pfizer-sponsored program. A 45-year-old female patient
received the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE), via an unspecified route of
administration on 23Mar2021 as SINGLE DOSE for COVID-19 immunisation. The patient's medical history and
concomitant medications were not reported. Within 5 hours after receiving the dose, she developed shingles
on 23Mar2021. She stated the pain was so bad she thought she was having a heart attack on an unspecified
date in 2021. Her medical doctor (MD) told her that she should get the second dose of the vaccine and that
the shingles was dormant in her system and because her ""immune system was low"" she developed the
shingles outbreak. The patient further stated that she developed shingles 4 hours later after receiving the
first dose. She stated that the eruptions have stopped but it was still painful. She was asking if she should get
the second covax or wait. The patient had not yet recovered from shingles while outcome of the rest of the
events was unknown. Follow-up attempts are needed. Further information on the lot/batch number has been
requested.""
Pfizer-BioNTech COVID-19 Vaccine EUA Pt presented to ED on 4/10/21 @0523 with c/o SOB, F/C and cough.
Admitted to ICU with acute hypoxic respiratory failure on BiPAP, non-STEMI, acute decompensated heart
failure, acute kidney injury and suspected severe sepsis. Reportedly received 2nd dose of COVID-19 vaccine 2
days prior. Shortly after admit, pt developed worsening respiratory status requiring intubation @1045. Pt
with continued hypoxemia despite 100% FiO2 and PEEP of 15. Pt experienced cardiac arrest with PEA @1100
with return of spontaneous circulation. Repeat arrest with PEA@1135 with return of spontaneous circulation.
Family decision to change code status to DNR CCA, repeat arrest- time of death 1203.
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she thought she had a blood clot; maybe it is MS (multiple sclerosis); possible septal infarct; weakness in her
left arm; losing her balance; vaccine was given up high on her arm, not 2 fingers down. She thought they had
hit bone; less range of movement in her left foot; trouble walking; like someone who had a stroke; numbness;
legs felt heavy climbing stairs; immediate pain when needle went all the way in and worse when vaccine
went in; pain in shoulder joint; This is a spontaneous report from a contactable consumer (patient). A 49-yearold female patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Batch/Lot Number: Ep6955),
dose 1 via an unspecified route of administration, administered in Arm Left on 25Mar2021 18:00 (at the age of
49years) as single dose for Covid-19 immunization. The patient is not pregnant at the time of vaccination.
Medical history included anemia that is treated, living kidney donor, gastric bypass in 1999, gallbladder
removal, hysterectomy, intussusception x2, migraines, high heart rate, and smoking. Concomitant medications
included omeprazole (OMEPRAZOLE), amfetamine aspartate, amfetamine sulfate, dexamfetamine saccharate,
dexamfetamine sulfate (ADDERALL), and albuterol [salbutamol] (ALBUTEROL [SALBUTAMOL]); all taken for an
unspecified indication, start and stop date were not reported. The patient previously received Flu vaccine and
Tetanus vaccine. The patient did not receive any other vaccines within 4 weeks prior to the COVID vaccine.
The patient has not been tested for COVID-19 since the vaccination. She got the shot on 25Mar2021 on
Thursday evening at 1800. She is 49 years old and has had all the flu shots and tetanus shots. She has never
had one hurt so bad. She stated that the vaccine was given up high on her arm, not 2 fingers down. She
thought they had hit bone. It was reported that the patient experienced immediate pain when needle went
all the way in and worse when vaccine went in. The whole time it hurt really bad and her arm hurt severely
for 2 days from 25Mar2021. She still has pain in shoulder joint. That aside wasn't a big deal, it went away
even though the joint is sore. The following Monday 29Mar2021 in the evening, her legs felt heavy and she
had trouble going up the stairs. Then she had complete numbness of her left leg, from her hip or butt crack to
the tip of her toes. It was on the same side she had the shot. It was further reported that the patient's legs
felt heavy climbing stairs then she woke Thursday morning with her left leg numb. She couldn't feel herself
starting to have a bowel movement because the numbness went all the way up to that area. She went to the
ER (emergency room) on Saturday night (03Apr2021) because she was afraid of a blood clot. An ultrasound
was done on her left leg, CT of head and neck, and blood work with nothing found. She has numbness and less
range of movement in her left foot with trouble walking and have had no improvement with calf being numb.
It was further clarified that when she was Easter shopping, there was numbness in her foot was causing her
to drag her foot around the store. It was like someone who had a stroke, with slight impairment on one side.
Her foot slaps the floor. She doesn't have control of it, she can't flex her foot up and down at all and she has
little movement in her toes, even now. When she went to the emergency room, she thought she had a blood
clot. She is a kidney donor and is healthy over all except for anemia that gives her tingly toes since she was
30, off and on. She never had a body part felt so numb, other than when she sits on her leg wrong. They did a
bunch of tests there. They did a doppler, CT scan, and an EKG (unspecified date) which was abnormal. Her EKG
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stroke; heart attack; nauseated; normal bp of 110/65 was 204/110; pain in my jaw and neck; pain in my jaw
and neck; entire left side of my face and left side of my neck felt like they were being jack-hammered; my
teeth on my left side started to hurt; This is a spontaneous report from a contactable consumer. A female
patient of an unspecified age received bnt162b2 (BNT162B2), dose 2 via an unspecified route of administration
on 17Feb2021 (Batch/Lot number was not reported) as SINGLE DOSE for covid-19 immunisation. Medical
history and concomitant medications were not reported. Per the patient, I was eager to get my doses. I
received the first dose on 28Jan, and the second dose was received 15Feb, which was a Monday. In the
evening of Wednesday, 17Feb, my teeth on my left side started to hurt. Top and bottom. At 2:00 am,
Thursday, 18Feb, I called an ambulance because the entire left side of my face and left side of my neck felt like
they were being jack-hammered. I was extremely nauseated. My normal bp of 110/65 was 204/110. The
paramedic thought I was having a heart attack. My cholesterol is 129. I went to the ER on Friday, 19Feb,
because a doctor thought I was having a stroke. I finally went to my primary care doctor the next week, He
believes I had a very strong antibody response so that I have a high level of protection. It took a month to
get the side effects under control. Even now, 11Apr2021, I have pain in my jaw and neck that comes and goes
throughout the day. If I had known that I would have such awful side effects, I would not have taken it. My
doctor says when it is time for a booster, he wants me to have a different vaccine. I don't think I can make
myself do it. I will continue to wear my medical grade masks and shield instead."" The outcome of the events
was not reported. Information about lot/batch number has been requested.""
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heart attack; severe diarrhea; This is a spontaneous report from a contactable consumer reported for himself.
A 61-year-old male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot
number: EN6204) via unspecified route of administration on 11Mar2021 01:15 PM in the left arm at 61-yearold at single dose for COVID-19 immunization. Patient had known allergies to CT scan dye. And other medical
history included heart. Patient had no covid prior vaccination. There is no other vaccine in four weeks.
Concomitant medications in two weeks included: atorvastatin, metoprolol, clopidogrel bisulfate (PLAVIX),
amlodipine. Patient got severe diarrhea within 4 hours that was so sever and it was every 10 minutes in
frequency first day on 11Mar2021 04:45 PM. He still had diarrhea now 6 weeks after the 1st dose of Pfizer
COVID vaccine on 11Mar2021. Also, he had a heart attack 39 hours later on 13Mar2021 which he was
hospitalized for 5 days at the hospital. The adverse events resulted in: Emergency room/department or
urgent care, Hospitalization, Life threatening illness (immediate risk of death from the event), Disability or
permanent damage. Patient received treatment for events included heart emergency drugs, catherization for
the heart. Patient received covid tested post vaccination, Nasal Swab (PCR) negative. Blood test (covid
antigen test): negative. Patient was not recovered. Patient received the second dose of BNT162B2 (PFIZERBIONTECH COVID-19 VACCINE, lot number: ER8729) on 01Apr2021 01:30 PM in the right arm at single dose for
COVID-19 immunization.

0 days

With in one hour patient experienced severe Vomiting and Diarrhea. She had called her Doctors office. She
saw a PA which told her to drink more water. She experienced Uncontrollable Diarrhea For 18 days. She
was sent to Hospital by ambulance on Monday March 15, 2021. She was was treated with an IV and sent
home discharged with Weakness. She continued to have Uncontrollable Diarrhea to were she was wearing
Diapers. She fell from Weakness on March 16, 2021 to the point where she laid on the floor for an hour and
half before she could drag herself up. She went to Hospital on March 18, 2021. Her blood pressure dropped
and was admitted to ICU on the March 18th. She started suffering from a Heart attack and was taken back
to have a stent put in her wrist to help with possible heart blockage. She went into cardiac arrest and
passed away.
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massive heart attack; knee pain; This is a spontaneous report from a contactable consumer (patient). A 43year-old male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number:
EN6206 and expiration date not provided) via an unspecified route of administration, administered in right
arm on 12Mar2021 12:00 as a single dose for COVID-19 immunisation. Medical history included heart attack
in 2019, heart disorder (Heart), Blood cholesterol abnormal (cholesterol), hurt his knee at work prior and torn
meniscus. Concomitant medications included ongoing ticagrelor (BRILINTA) for the heart; ongoing atorvastatin
for cholesterol and ongoing carvedilol (COREG) for the heart. The patient previously took clopidogrel (PLAVIX)
for heart attack. The patient did not receive any other vaccine within 4 weeks prior to the COVID vaccine. No
adverse events following prior vaccinations. The patient called about the COVID 19 vaccine. He received his
first COVID-19 vaccine on 12Mar2021 and suffered a massive heart attack on the same day. After the event,
his cardiologist reviewed video from the heart catherization to open the blockage and the cardiologist
indicated that the area that was obstructed with this heart attack had not been obstructed 2 months ago.
The cardiologist believed that the COVID 19 vaccine is the culprit in causing the massive heart attack. The
cardiologist believed the area of the blockage was too dramatic. The cardiologist encouraged the caller to
report the event and the cardiologist will offer his expertise in this matter if needed. The patient also tried to
report to his local health department but is waiting on a call back from them. He reported that he had a
heart attack in 2019. He was taking Plavix but after this heart attack his cardiologist has changed some of his
medications. He reported he believes his medications were changed at his follow up visit with the cardiologist
on 23Mar2021. He reported that he had continuous blood work done while in the hospital. They were
monitoring his troponin levels. He also had a chest X-Ray, EKG and after the heart attack he had an
echocardiogram to monitor the extent of the damage caused by the heart attack. He clarified that he did go
to the emergency department on 12Mar2021, the same day he received the Covid 19 vaccine, but for knee
pain. He received a pain relief injection of fentanyl that day. He had hurt his knee at work prior. He had
previously had an MRI of his knee that showed a torn meniscus. He does not believe his knee pain on
12Mar2021 is related to the Covid 19 vaccine as he had already had an MRI that showed a torn meniscus. He
had gone to the emergency department for pain management of his knee. He thought he would be given a
lower strength pain medication but received Fentanyl. While the patient was at the emergency room for his
knee, he suffered a massive heart attack. The patient clarified that he went to the emergency department
because of pre-existing knee pain and while at the emergency department caller suffered a massive heart
attack. The patient was hospitalized for massive heart attack from 12Mar2021 to 18Mar2021. The outcome
of the event heart attack was recovering while the outcome of the event knee pain was unknown.; Sender's
Comments: Based on temporal association, the causal association between BNT162B2 and the massive heart
attack cannot be completely excluded. The knee pain was assessed as an intercurrent condition and is
unrelated to BNT162B2. The impact of this report on the benefit/risk profile of the Pfizer product is evaluated
as part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate data for
had second dose of Pfizer vaccine on 2/4 at 15:00, had back pain, nausea and vomiting around 18:00, went to
the ER around midnight with abdominal symptoms and stable VS, and went unresponsive and was
pronounced on 2/5 at 6:23 am. Dr. did the autopsy over the weekend. At autopsy, he has remote
myocardial infarcts and what appears very recent myocardial infarct. Quick tox was negative for drugs. No
hemorrhage or signs of inflammation in the injection site (right shoulder). No other findings. Cause and
manner of death are currently pending for extensive histology and viral testing. F/u from OCME on
2/22/2021: histology slides and decedent has myocardial infarct. He will be signed out as such. Covid swab is
negative
Patient had second dose of Pfizer vaccine in morning. That afternoon began complaining of abdominal pain
with subsequent vomiting (x2) and possible diarrhea. Patient could not sleep that evening . Awoke next
morning with continued abdominal pain throughout the day and ultimately was found unresponsive in bed.
Transported to hospital where he was pronounced dead. Subsequently autopsy was performed which
revealed significant pre-existing hypertensive and atherosclerotic cardiovascular disease with evidence of
acute myocardial infarction. There is no clear evidence that this is related to the vaccination, however it is
being reported due to potential public health interest and temporal proximity to vaccination.
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Patient collapsed at home with cardiopulmonary arrest. He had been complaining of shortness of breath 1
week prior to the event, starting when he received his covid vaccination. The differential diganosis was
pulmonary embolism, myocardial infarction or arrythmia. CPR was started immediately and patient received
tPA during ACLS without return of spontaneous circulation.
MI, symptoms started 2 hours after immunization; This is a spontaneous report from a contactable physician.
A 64-year-old male patient received the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution
for injection), intramuscularly, administered in the right arm on 14Apr2021 (Batch/Lot Number: EW0161) as a
single dose for COVID-19 immunization. The vaccination facility type was reported. Relevant medical history
included obstructive sleep apnea on CPAP; hypogonadism on bioTE; depression; history of (h/o) pneumonia;
colon polyps; recurrent sinusitis; erectile dysfunction; MTHFR Mutation C677T Heterozygous; low high density
lipoprotein (HDL); dyslipidemia; lumbar disc disease; and sciatica; all from an unknown date and unknown if
ongoing. Concomitant medications included bupropion hydrochloride (WELLBUTRIN XL); anastrozole; celecoxib
(CELEBREX); levothyroxine, liothyronine (NP THYROID); and escitalopram oxalate (LEXAPRO); all taken for an
unspecified indication, start and stop date were not reported. The patient previously took sulfamethoxazole,
trimethoprim (BACTRIM), from which the patient had known allergies. The patient had no other vaccine in
four weeks. The patient had no COVID prior vaccination. The patient was not tested for COVID post
vaccination. The patient experienced myocardial infarction (MI), symptoms started 2 hours after immunization
on 14Apr2021. The adverse event (AE) resulted in a doctor or other healthcare professional office/clinic visit
and an emergency room/department or urgent care, and hospitalization. The patient was hospitalized for the
event ""MI, symptoms started 2 hours after immunization"" for 3 days. Therapeutic measures were taken as a
result of the event, which included cardiac stent. The patient was recovering from the event.; Sender's
Comments: Based on the information provided by the reporter, it appears unlikely that subject vaccine
contributed to the event of myocardial infarction. The reported event likely represent intercurrent medical
condition in this patient with history of dyslipidemia. There is limited information provided in this report.
Additional information is needed to better assess the case, including complete medical history, diagnostics
including EKG at baseline, counteractive treatment measures and concomitant medications This case will be
reassessed upon receipt of follow-up information. The impact of this report on the benefit/risk profile of the
Pfizer product is evaluated as part of Pfizer procedures for safety evaluation, including the review and
analysis of aggregate data for adverse events. Any safety concern identified as part of this review, as well as
any appropriate action in response, will be promptly notified to Regulatory Authorities, Ethics Committees
and Investigators, as appropriate.""
Janssen COVID vaccine was administered on 3/13/21- patient was screened twice and denied receiving any
vaccines in the past 2 weeks. after administration it was noted today (3/15/21) that the patient received the
Moderna COVID vaccine (one dose) on 3/4/21. I attempted to reach out to patient to discuss and noted that
she is admitted to Hospital for a NSTEMI. Per chart notes patient reported symptoms of fever, nausea,
malaise on 3/13/21 after vaccination. The next day 3/14/21 developed syncope and chest pain. Patient
reported to emergency room and was admitted with NSTEMI
Pt developed sudden-onset of severe left-sided chest pain with heavy pressure, shortness of breath and
diaphoresis; pt collapsed and had a period of unresponsiveness lasting approximately 10 minutes. EMS was
called and noted significant ectopy as well as frequent NSVT on ECG. Pt was transported to the Emergency
Department and subsequently admitted for observation.
No appetite for days. The smell of food made patient sick. On week two after vaccine, oxygen stayed at 84%,
patient couldn?t stand as he had no energy. Patient began to eat after lots of convincing and seemed to be
doing at least 20% by week 3, but oxygen was still in mid 80%. On day 20 after vaccine patient had to be
rushed to the ER due to sepsis. All vital organs began to fail and on transport patient suffered a mild heart
attack. Patient was a healthy 78 year old male that lived alone and drove and had no major health issues
before the date of the vaccine.
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ADVERSE EVENT: ACUTE MYOCARDIAL INFARCTION TREATMENT: LEFT HEART CATHETERIZATION, CORONARY
ARTERIOGRAPHY, LEFT VENTRICULAR ANGIOGRAPHY, PLACEMENT DRUG-ELUTING STENT IN MID LEFT
ANTERIOR DESCENDING ARTERY. OUTCOME: DISCHARGED HOME WITH FOLLOW UP APPOINTMENTS WITH
CARDIOLOGY AND PCP.
As described to me by her son: 04-01-2021 received vaccine , no issues, waited the 15 min and said she felt
fine. Left with no issues. had been to see her MD that morning for routine visit and everything was fine. 0402-2021: No issues - felt fine. Went shopping and out to eat. Was a bit tired that evening. Son left her home
at 6pm and all was good. 04-03-2021: son text her in the morning and no answer. Thought she might be in
the shower and text again and no answer. He called her and no answer, so he went over and found her nonresponsive laying on her back on her bed with the same clothes she left her with the prior evening. sheriff's
office pronounced her dead on 04-03-2021 with what appeared to have been a heart attack.
Patient received J and J covid vaccine on 4/11/21 at an unknown location. Patient presented to hospital in
cardiac arrest on 4/12/21. Patient was resuscitated and it was noted the patient had a ST elevation
myocardial infarction. Due to the patient's size (246.7kg) she was unable to be treated for her condition with
our equipment as she was over the weight limit for our equipment. She was transferred for additional care
I received the Johnson and Johnson/Janssen Covid-19 vaccine at the vaccination pod on Thursday, April 8th,
2021 (04-08-2021) at around 12:45 pm. The next morning, Friday, April 9th, 2021 (04-09-2021), I woke up
around 9:30 am and felt fine at first. But after taking a drink of water, I felt nauseous. I also had a pressure
sensation in the center of my chest below my collarbone. After contacting my doctor's office, my family called
911 at around 11:40 am to have the emergency squad take me to the hospital to be evaluated for a heart
attack. At the hospital, I was diagnosed with an acute ST elevation myocardial infarction. I was taken to the
catheterization lab for a heart catheterization and a stent was placed in my left anterior descending artery
(LAD). I was admitted to the hospital on Friday, April 9th, 2021 (04-09-2021) and discharged from the hospital
on Saturday, April 10th, 2021 (04-10-2021).
Patient flew from city to city through another city on Tuesday 3/16/21. He had a reaction on the flight where
he coughed for 1.5 hrs and was hot in the airplane. He could not go to work and was required to get Covid
tested on 3/18. Still coughing and having trouble sleeping (laying down). Rapid Covid test negative on 3/18.
PCR test results negative on 3/21 from hospital. He continued to grow weak and cough from 3/16-3/21. At
3am on 3/22 he called and said that his feet were 2X their size and having difficulty breathing. Taken to
hospital via ambulance. When transfered to ER bed, Dr said that he lost pulse. They intubated and got his
pulse back. Died at 5:15am. Autopsy said cardiac arrest. Dr said that they could not maintain a heart beat.
He asked me if the patient had a history of blood clots? No he did not ever has a blood clot that I know of.
He had a chest xray post mortem showing fluid in his lungs from low circulation of blood.
on the 2nd i had the shot in the left upper arm .. two days later i woke up to violently upchucking pure water
after that i when to hospital and was admited i was told after a ekg that i was haveing a heart attack after
that have no recolectiom of anything i wake up to a doc telling ,e it was a bad heart attack and had
delovped about 5 blod clots in left lung and microcaditis i have been trying since then for a doc to talk to me
but so far i been avoided
The following evening after the shot, he had severe pains in his back and shoulders, headache, nausea
(vomited). 2 days later, felt severe pain in his stomach, along with pain in his shoulders and back, with a
headache, also vomited.
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Right after the vaccine I just had a slight head ache. I had pretty typical symptoms. Around 8pm my arm got
to 8/10 pain. I have waves of Tachycardia and nausea. I had pretty bad diarrhea the first day and second day,
this was also a side effect from the Celexa. The Tachycardia was going up to 130-140 . Very much flu like
symptoms, heart pounding, head pounding and very light headed. I was having trouble controlling BP when I
stood up. I felt feverish, I kept checking my temp but it was normal. This went on for two day, I wasn't able
to eat or drink liquids. I ended up going and getting a Covid test on Tuesday morning, I was feeling somewhat
ok. Then in the evening all my same symptoms came back. I spoke with a Dr. who informed me I was
probably dehydrated. I almost went into the Emergency Room because my high heart rate and thought I was
having a heart attack. I didn't due to high volume of Covid in the ER. I have a follow up meeting with my PA
before my second dose to come up with a strategy. The left side of my face started to get numb and the left
side of neck. My neck started to get still and went to my jaw.
patient received covid vaccine and had a heart attack the next day and died
Suspected myocardial infarction on 01/15/2021. Patient passed away on 01/15/2021.
Elevate blood pressure and pulse Abnormal EKG Mild heart attack
T 99.8, R 44, O2 94%, Pulse 132, Bp 199/82. Patient lethargic, confused, weak. Sent to local ED, and ED
reported resident had MI and was transferred to another hospital for further workup. Patient tested positive
for Listeria in urine at local ED as well, which may have contributed to this reaction.
Received vaccine at 1100 on 1/29/21. No symptoms noted during 30 minute post-vaccine observation period.
Symptom onset at 0300 on 1/30/21 (16 hours after vaccine administration). Symptoms included chest pain,
dyspnea on exertion, weakness, nausea/vomiting, decreased appetite, and diarrhea. Patient presented to
Medical Center Emergency Department around 1130 on 2/1/21. Found to have NSTEMI 2/2 Takotsubo's
cardiomyopathy with acute congestive heart failure. (of note, coronary angiography in 11/20 showed no
coronary artery disease). Patient has never had a reaction to a vaccine or component despite receiving many
vaccines due to extensive travel history.

COVID19 VACCINE

COVID19 VACCINE

MODERNA

MODERNA

1014590-1

1015634-1

65+ years

Unknown

1 day

1 day

Patient is a 66 y/o male with a PMH of adenocarcinoma of the colon s/p sigmoidectomy and colostomy,
currently receiving chemotherapy, CKD3, single R. kidney, R. Hydronephrosis, pulmonary hypertension,
presented to the ED from clinic due to weakness x 2weeks. Pt reports feeling weak and dizzy when he stands
up, which improves with laying down. Denies any head trauma. Pt reports his BP usually ranges from 120-140
in clinic, but it has been consistently less than 120 for the past couple of weeks. Associated with brown
colored urine, sometimes with a small amount of blood when initiating urination, general malaise, nausea,
and vomiting a small amount of clear fluid every 2-3 days. Pt does endorse decreased PO intake for the past
few months since starting this cycle of chemotherapy but is still able to keep food/water down. Pt denies
recent changes in colostomy output, last changed yesterday. Denies fever/chils, urinary frequency/urgency,
hematemesis. Assessment/Plan: * Sepsis - WBC 1.54, Hypotensive on admit - Likely 2/2 UTI - 1L IVFs in ED Lactic Acid: wnl - BNP: wnl - CXR: Calcified granuloma left upper to midlung zone. Small nodular opacities
questioned right upper lung zone and right midlung zone. Left subclavian Port-A-Cath again noted. - UA: 1.010,
2+ blood, 3+ leuks, 66 RBCs, >100 WBCs, many WBC clumps, 4 Hyaline casts - No urinary complaints on admit Received an additional 30cc/kg of fluids - Day 3 of Neupogen - BCx pending - Continue broad spectrum abx
(Vanc/ Zosyn), will de-escalate pending cx - Urine gram stain pending Anemia - H/H baseline 11-12 - H/H
slowly dropping, today 8.8/26.5 - Denies any hematemesis, no bloody output in colostomy - s/p
sigmoidectomy - Not symptomatic - Will continue to monitor - Transfuse if hemoglobin <7 or becomes
symptomatic Hypotension due to hypovolemia See Sepsis Acute kidney injury superimposed on CKD - Patient
presented with Serum Cr 3.5, with a baseline Serum Cr of 2.7 - Resolved. Serum Cr 2.2 today - Most likely due
to sepsis - Gabapentin held at admit due to AKI superimposed on CKD3 1. Challenge with gentle IVF's 2.
Maintain UOP at 0.5ml/kg/hr 3. Hold nephrotoxic medications 4. Renally dose current meds if applicable 5.
Bladder scan if suspicion of retention, followed by retroperitoneal US to evaluate for hydronephrosis
hydronephrosis. Foley if retention. 6. Avoid hypotension 7. Stricts I/O's 8. Monitor renal function closely
Neutropenia - WBC on admit: 1.54 - Last chemotherapy 1/25 - ANC 494 today, down from 774 yesterday - Day
3 of Neupogen - See Sepsis NSTEMI (non-ST elevated myocardial infarction) - Troponin mildly elevated on
admit: 0.052, repeat plateau will not trend - EKG on admit: NSR, no ST changes or evidence of ischemia
present - Likely 2/2 sepsis, low concern for ACS - No CP on admit - Will hold off on initiating ACS protocol Cardiac monitor Adenocarcinoma of colon metastatic to liver - History of Stage IIC (pT4bN0Mx) poorly
differentiated adenocarcinoma of the colon in 2016 with recurrent disease in 2018 and 2020, now p T4b N2
Mx- - Followed by CMC Oncology - Last Oncology appt 1/26/2021: Received Irinotecan but leucovorin of Folfiri
held - Will continue to monitor Neuropathy VTE Risk Mitigation (From admission, onward) Ordered heparin
(porcine) injection 5,000 Units Every 8 hours 02/04/21 2026 IP VTE HIGH RISK PATIENT Once 02/04/21 2026
Place sequential compression device Until discontinued 02/04/21 2026 pt admitted for inpatient stay from ED
on 2/4/2021 and discharged to home on 2/8/2021
Heart attack; Short breath; Headache; Chills; A spontaneous report was received from a 37 year old male
patient who received Moderna's COVID-19 vaccine (mRNA-1273) and experienced heart attack, headache,
chills, and short breath. There was no medical history provided. Concomitant medications included
colecalciferol and metoprolol both for unknown indications. On 13 Jan 2021, the patient received the first of
two planned doses of mRNA-1273 (Batch # 02L20A), in in his left arm, for prophylaxis of COVID-19 infection.
On 14 Jan 2021, the day after vaccination, the patient experienced the non-serious events of headache, chills,
arm pain, and short breath. On 19 Jan 2021, six days after receiving the vaccine, the patient experienced the
serious event of heart attack. Treatment included paracetamol. Action taken with mRNA-1273 in response to
the events was not reported. The outcome for the events heart attack, headache, chills and short breath
was unknown at the time of this report.; Reporter's Comments: This case concerns a 37-year-old, male
patient. The patient's medical history was not provided. The patient experienced a serious, unexpected event
of myocardial infarction 7days after the first dose of mRNA-1273 (Batch # 02L20A). The patient also had non
serious event of headache, chills and dyspnea the day after the first dose of mRNA-1273 (Batch # 02L20A).
Very limited information regarding this event has been provided at this time. Based on temporal association
between the use of the product and the start date of the event, a causal relationship cannot be excluded.
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pt received vaccine on 2/3. early on 2/4 developed chest pain, dyspnea, and was seen in ED and diagnosed
with acute exacerbation of CHF and NSTEMI type 2, and anemia. on 2/5 transfusion was started and pt
developed worsening dyspnea and then PEA arrest. Pt achieved ROSC and was transferred to the cardiac
intensive care unit where he required vasopressor support. he subsequently declined and died on 2/7
STEMI, transferred via helicopter to Hospital.
1/11 I had an EKG that was normal. after receiving the vaccine, my chest started hurting, both arms started
hurting really bad. 30 hours later the arms stopped hurting but the chest was still hurting. back started
hurting but went away but the chest still hurt. I went to Dr. 3 days after i started hurting and he did an EKG
1/25 and that evening the DR called and said ""GO TO THE HOSPITAL YOU ARE HAVING A HEART ATTACK.
CALL AN AMBULANCE."" I took an ambulance to the hospital and had surgery and had 3 stints put in.""
Resident experienced chills, fatigue, nausea, coughing, weakness, loss of appetite, and tachychardia on
2/15/21. She was transferred to the ER and admitted to the hospital (attached to nursing home) for NSTEMI
and cholelithiasis/cholecystitis.
patient had vaccine injected at village health facility experienced ataxic gait for several weeks brought to
office by family initial impression cva seen at ER, admitted had myocardial infarction next day treated
immediately with balloon and and stent placement of affected artery RCA underwent bypass coronary
becuase of more severe disease that could not be treated by cardiologist
Patient developed shortness of breath and weakness the morning after he received the COVID vaccine. He
also reported diarrhea and fatigue. Per the patient he went to 2 urgent cares before being referred a day or
2 later to the emergency department. The patient was diagnosed with NSTEMI and later transferred
hospital.
The day following the vaccine I was fine until approximately 1:30 p.m. when I suddenly got very, very dizzy,
had disequilibrium and began to feel nauseous, and had diarrhea. The dizziness increased from mild to so bad
I had to hold onto the wall to walk to the bathroom. I took half a Benadryl but it continued to escalate and I
took another half a Benadryl at which time it stopped escalating but did not dissipate until approximately
4:45 p.m. I called my physician who was unavailable so I just depended on the Benadryl. There were no
breathing difficulties but I had a scratchy throat in the middle of the attack and my tongue went numb and
tingly.
The patient had her second Moderna shot on Feb 17, 2021. At 3 am the next morning she reported to the ED
c/o being ""fluish"" and short of breath. She was found to be hypoxic to the upper 80's on RA, and a CXR was
consistent with CHF. She stated she had some off and on chest pain for the last few weeks, especially with
exertion. Ultimately it was found that she had an elevated troponin and was felt to have had an MI. She
underwent cardiac cath and a stent was placed in a 95% ostial right coronary stenosis. Although she was
reported as having had a ""hyperimmune"" response to the vaccine, I can only say for certain she had flash
pulmonary edema due to cardiac ischemia that was due to a stenosis in her RCA that had been there for quite
some time, but possibly just happened to become critical right after her second COVID vaccine. It would be
hard to blame the vaccine, but it is also impossible I guess to absolve it from any role in her MI.""
I had an MI the next AM.
Very swollen and painful lymph nodes all over entire body (chest, shoulders, arms, stomach, calves) for 1
week. Felt nauseous, dizzy, and exhausted. No appetite. Struggled to read and process things. Could not
work. Sharp pains in lymph nodes at various times throughout the day. Chest felt very tight and arm hurt to
the point I thought I might be having a heart attack. Had trouble sleeping due to lymph node pain. Ibuprofen
did not help. The arm pain at injection site was annoying but I barely noticed it due to my other symptoms.
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headache,nausea. presents to the ED for HA, nausea, myalgias after 2nd COVID vaccine yesterday, today pt
noted midsternal chest discomfort and pain below her left scalpula. 65 yo f c/o multiple sx's approx 24hrs s/p
administration of 2nd covid19 vaccine yesterday at approx 1000 (02MAR); Pt specifies ongoing chills sensation
w/ongoing ha w/nausea w/o vomiting/visual changes starting last night, additional intermittent hypogastric
abd pain sensation w/o radiation and cp centered on L side w/o radiation, last episode approx 5hrs pta
w/spontaneous resolution; Pt denies any sob, dyspnea, rashes, urinary sx's, vaginal bleeding/discharge
Within 6 hours I had overwhelming headache with injection site pain that radiated up to my ear and down to
my elbow. I had lymph node pain and swelling. The next 36 hours I felt general malaise with a bad headache
which continued to linger throughout the week. A few days later on Feb 4 at 3am I woke up with extreme
chest pain and trouble breathing. I was rushed to the hospital where I had an NSTEMI event resulting in a
cardiac cath/thrombectomy removing a rope-like blood clot in an otherwise healthy heart.
Asphyxiation; like had a heart attack; Blood pressure was 150/90; sever allergic reaction; lethargic;
Arrhythmia; Fast heartbeat; A spontaneous report was received from a 46 year old female who received
Moderna's COVID-19 vaccine (mRNA-1273) and who experienced asphyxiation, fast heartbeat, lethargy, blood
pressure 150/90, arrhythmia and a heart attack like episode. The consumer received the first of the two
planned doses of mRNA-1273 on 05-FEB-2021 (Batch #: 028L20A) intramuscularly for prophylaxis of COVID-19
infection. On 06-FEB-2021, Patient experienced fast heartbeat. On 07-FEB-2021, she became lethargic. On
08-FEB-2021, she called the EMT due to complaints of rapid heartbeat as if she was experiencing arrhythmia.
The patient stated that her blood pressure was 150/90, as well as, she had asphyxiation and felt like she had
a heart attack. No treatment information was provided. Action taken with mRNA-1273 in response to the
events was unknown. The patient's medical history was not provided. No relevant concomitant medications
were reported. The outcome of the events was unknown.; Reporter's Comments: Based on the current
available information and temporal association between the use of the product and the start date of the
events, a causal relationship cannot be excluded.
Patient expired on 02/26/2021 from a Myocardial Infarction
Patient presented to ED with AMS, GCS 8, elevated troponin within 48hrs of receiving vaccination. Initial dx
NSTEMI
Facility transfer resident to ER due to respiratory failure. Symptoms included decrease oxygen stats, difficulty
breathing and chest pains. ER transferred to Hospital with diagnosis of myocardial infraction. Admitted to ICU
on telemetry. Placed on 50% Bipap for Hypoxia. Placed on IV Amiodarone and Ceftriaxone. Resident was
stabilized and discharged back to facility on 2/24/2021.
Fatigue, Body aches, loss of appetite, 100 degree fever for a short time. indigestion, nausea for about 3 days
Fatal Heart attack 2/28/2021
I suffered a heart attack on March 11, 2021, at approx 145pm, while sitting at my desk - WFH. My symptoms
were sweats, nausea, followed by chest pains beginning on the left side of my chest; sweats and nausea
subsided for approx 1 hr, returning again, followed by chest pains radiating the across the full chest approx. I
left my desk at the onset to wash my face, returning to my desk to talk a scheduled phone call at 2pm, lasting
until 3pm. I left desk to walk outside to take in some fresh air, my wife ask me if I was ok, I said no. She ask
if I was having a heart attack, to which I replied, I don't know. shortly there after we left for the ER at
arriving approx 4pm. At that point ER staff did a quick assessment, taking my to an ER patient room where i
was advised by the attending Dr that they thought I was having a heart attack. Shortly thereafter I was
taking to the Cath lab where a stent was insert and then taken to ICU. Where I remained until I was
released on 3/12/2021 at 3pm. There was no detectable heart damage and I was placed a regime of blood
thinner, a beta blocker and cholesterol med. I do not have high blood pressure, high cholesterol or history of
heart problems. My last physical was Feb 2021.
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Pt had COVID in Early January 2021. He had mild symptoms and recoverec. On March 1 2021 had his first
Moderna. Covid shot. Next day, ( March 2) headaches. fevers, chills and chest pain. Pt had EKG findings of
STEMI myocardial infarction. He was sent to the cath lab from the cath lab he was admitted. Finding of
normal coronary arteries. However, he appeared to have developed a cardiomyopathy compared to a prior
study. He had a echo on March 3. . Appeared to have a cardiomyopahty with estimated EF or ejection
fraction of 40%. He had normal cardiac function three years earlier . On March 3rd his EKG normalizec. He
was sent home on March 4
65 Y male who is referred for c/f dyspnea and chest pain. Per clinic notes: ""Brief summary covid vaccine 1/21
with side effect within 12 hr lasting 3 d By around 1/26-1/29 had cp w/ exertion and sob TST 2/2 w/ Minor
ekg changes and min workload per pt (mod workload per note) nuc study pending. Cough and sob worse over
the last 5 d or so, sleeping in recliner, and having trouble sleeping. Though no desat on march test, he has
freq intermittent coughing and he was tachycardic to 110 on exam this am."" Pt states symptoms worsening
over past week. No symptoms at rest. With exertion has anterior chest tightness and dyspnea. No radiation
of pain or migration. He can walk usual distances but much slower. Improved at rest. Cannot lay flat at night.
Cannot sleep much at night. Dry cough. No wt changes or LE pain/swelling. No f/c. No ill contacts. No chest
pain currently. Pt underwent exercise treadmill stress test on 2/2/21 that showed borderline ischemic
changes (so a myocardial perfusion study was planned) but patient's dyspnea on exertion worsened so he was
seen in clinic on 2/10/21 where he was noted to have elevated BNP and D-dimer, was sent to the emergency
department where CT angiography was negative for pulmonary embolism but it revealed pulmonary edema
with bilateral pleural effusions. Patient was admitted, noted to have elevated troponin, anterolateral ST
depressions on EKG, noted to have rapid atrial fibrillation, had NSTEMI so he underwent cardiac cath on
2/10/21 that revealed multivessel coronary artery disease, was hypotensive so IABP was placed,
percutaneous coronary intervention of left main, LAD and RCA were done and admitted to the ICU. TTE on
2/11/21 showed LVEF 45% with moderate posteriorly directed MR, was diuresed, started IV amiodarone for
SVT and atrial fibrillation, IABP was removed on 2/12/21, dopamine IV drip was weaned and patient was
transferred to telemetry on 2/13/21 for further care. Heparin was transitioned to Pradaxa on 2/14/21 and
dopamine drip was weaned off on 2/16/21. Patient then had an episode of epistaxis on 2/18/21 (resolved with
pressure and Afrin spray), had cough on 2/18/21 and chest x-ray showed mild worsening bilateral central
patchy parenchymal opacification so IV Zosyn was started (2/18-2/21/21) then changed to Augmentin (with
plans to complete course on 2/24/21), Lasix give for diuresis, CT chest and abdomen was done on 2/20/21 for
anemia that showed no obvious hematoma or soft tissue collections. Patient continued diuresis and cardiac
medications adjusted. Coronary artery disease, paroxysmal atrial fibrillation, NSTEMI status post
percutaneous coronary intervention, cardiogenic shock, systolic dysfunction congestive heart failure,
moderate MR: Patient was continued on current cardiac medications including aspirin (for 1 month post cath
until 3/10/21), clopidogrel, atorvastatin, Pradaxa, losartan, spironolactone. Continued lasix 80mg PO daily as
maintenance diuretic regimen per cardiology recommendations. Patient's current weight is 178 lbs
(admission weight was around 189 lbs). Patient was not started on beta blockers given recent cardiogenic
shock. Acute kidney injury: Seems to have resolved with current creatinine of 1.2. Leukocytosis: Resolved.
Will complete about 7 day course of antibiotics with Augmentin until last dose on 2/23/2021. Tobacco smoker:
Patient was counseled on smoking. Patient was advised to quit. Discussed smoking cessation classes.
Continued nicotine patch. Anemia: No evidence of active bleeding. Will repeat CBC on 2/26/21 as patient is on
dual antiplatelet therapy as well as anticoagulation. Patient was also placed on pantoprazole for GI ulcer
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Heart attack; Fatigue; Chest Pain; Cough; Fever; Muscle pain in chest area; Chills; A spontaneous report was
received from a 72 year-old female patient who was administered Moderna's COVID-19 vaccine (mRNA-1273)
and developed heart attack (myocardial infarction), fever (pyrexia), cough, fatigue, muscle pain in chest area
(myalgia), chills, and chest pain. The patient's medical history and concomitant medications were not
reported. On 25-JAN-2021, 26 hours prior to the onset of events, the patient received her second of two
planned doses of mRNA-1273 (lot#: unknown) intramuscularly for the prophylaxis of COVID-19 infection. On 26JAN-2021, the patient reported they have developed chills, fever, and muscle pain in the chest area. The
reporter specified that it wasn't chest pain. The patient took acetaminophen for the pain. On 27-JAN-2021,
the patient reported her fever subsided but she was still having a little cough and chest pain. On 28-JAN2021, the patient had chest pain again during a nap and decided to call 911 because she was about to pass
out. The patient was taken to the ER (emergency room) where an EKG (electrocardiogram) was performed. A
few moments after the EKG, the patient had a heart attack. The cardiologist suspected the patient may have
had a heart attack two days earlier because her cardiac enzymes were too high to be a result of a recent
heart attack. The patient was admitted to the hospital from 28-JAN-2021 until 01-FEB-2021. Catheterization
and stent placement were performed. Treatment medications included acetaminophen, clopidogrel,
metoprolol, low-dose aspirin, and atorvastatin. At the time of this report, the patient was still feeling
fatigued but other than that, she was feeling better. Action taken with mRNA-1273 in response to the events
was not applicable. The outcomes of the events, heart attack, cough, muscle pain in chest area, fever, chills,
and chest pain, were resolved. The outcome of the event, fatigue, was not resolved.; Reporter's Comments:
Based on the current available information and temporal association between the use of the product and the
start date of the events, a causal relationship cannot be excluded.
Patient suffered AMI within 24 hours after dose was administered.
felt like having a heart attack; feeling very sick; Heart rate was racing; difficulty breathing; chest pain; lip and
throat swollen on left side; feeling very weak and tired; tired; A spontaneous report was received from a
consumer concerning a 62-year-old, female patient, who received Moderna's COVID-19 vaccine (mRNA-1273)
and experienced feeling sick with heartrate racing, difficulty breathing, chest pain, throat and lips on the left
side were swollen, felt like having a heart attack and very weak and tired. The patient's medical history was
not provided. Concomitant medications was not reported. On 09 Mar 2021 prior to the onset of the events,
the patient received their first of two planned doses of mRNA-1273 (Lot number: 040A21A) for prophylaxis of
COVID-19 infection. Prior to receiving mRNA-1273, on 10 Mar 2021 the patient feeling sick with heartrate
racing,difficulty breathing, chest pain, throat and lips on the left side were swollen , felt like having a heart
attack, and very weak and tired and the event heart attack was medically significant. Treatment for the
events was unknown. Action taken with mRNA-1273 in response to the events was unknown. The outcome
of the events, feeling sick with heartrate racing, difficulty breathing, chest pain, throat and lips on the left
side were swollen, felt like having a heart attack, and very weak and tired, were considered resolved on 11
Mar 2021.; Reporter's Comments: Based on the information provided which includes a temporal association
between the reported events, administration of mRNA-1273 vaccine and excluded all other etiologies, a
causal association cannot be excluded
Community partner reported that they found her unresponsive on the 17th (so she may have died on the
16th) from what they believe was a heart attack. The family has requested an autopsy.
On 2/25/2021 pt had a heart attack...
HEART ATTACK 14 HOURS AFTER VACCINE. EMS TOOK TO ER. TAKEN DIRECT TO OPERATING ROOM, FOUND
ONE 95% BLOCKAGE AND STENT PUT IN. HAS HEART DAMAGE NOW
My mom received her second covid shot at 10:05 AM on 3/26 and experienced no adverse symptoms. At
around 6 am the following day, on the morning of 3/27 she was found on the floor, and presumably suffered
from a heart attack. After devastation to our family, we called her physician and he himself was also
surprised. Although she is a type 2 diabetic with high blood pressure she has maintained great health and
kept her conditions under control with her medications. This, unfortunately, seems too coincidental to not
have been in some way or completely caused by the second dose of the shot.
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Dad had a heart attack either on February 19th or 20th. He was found dead on the morning of February 20th.
Pt was hospitalized from 3/19-3/21 for intractable n/v following COVID-19 vaccination and subsequently had a
type 2 NSTEMI. Pt states she got her vaccine on Thursday and then developed severe GERD sx that night. She
states she normally does not have GERD and she tried antacids and PPI for her sx. She states she tried to
sleep but awoke with projective vomiting and was unable to stop this. She also had myalgias and fatigue. She
went to ER and hospital notes indicate supportive care was given and sx resolved quickly. Pt never developed
any CP or SOB.
77 yo male with past medical history of diabetes, stroke, aortic valve replacement, sleep apnea and
hypertension. Admitted for COVID-19 infection, chest tightness, and acute kidney injury on 2/15/21. COVID
was treated with bamlanivimab in emergency room (prior to acute kidney injury finding that led to
hospitalization) and supportive care. Acute kidney injury was treated with IV fluids. Diagnosed with NSTEMI
with cardiologist consult, outpatient stress test and conservative management. Patient discharged home on
2/18/21 with no change in home medications.
Mild heart attack. Spent 2 days in hospital
Died of Heart Attack unexpectedly day following vaccine
My father awoke the day after vaccine with a fever of 100 and his blood oxygen level at 82, he was shaking,
weak. We called 911 and he was taken to hospital, he was given oxygen in er and then transferred to a
room. On Friday he suffered a heart attack and was put on life support . On Tuesday, April 6th we
discontinuing all life saving measures and my father died.
My husband became very sick the day after recieving the shot. He was freezing cold. No matter what he did
he could not get warm. He experienced flu like symptons for about 24 hours. This was on Saturday. On
Tuesday he died. They said it was a heart attack. He was in excellent health. We had gone to the gym 3 days
a week for years. He was doing Cardio on the bike and treadmill for over an hour each time. He never
experienced shortness of breath and before the shot was 100 % healthy
Vaccination 2-12-21 chest pains 2-12-21 evening heart attack 2-13-21 Flown from first hospital to second
hospital 2-13-21 night stent applied, breakout in rash and hives on 2-17 severe.
Subendocardial Myocardial Infarction three days after the second dose. Heart function appears preserved.
DEATH! About 24 hours after getting his 2nd Moderna Covid-19 shot, patient got deathly ill with explosive
vomiting and diarrhea. Not long later he was passing out. Paramedics were called, and he was taken to the
hospital where he passed away from a massive heart attack. The doctors gave him clot-busting drugs in an
attempt to save him. He has never had problems with blood clots in his life. He was the healthiest one of us
all, and was almost never sick. The doctor said that it was probably no coincidence that he died so soon after
receiving his Covid shot. I am convinced that they are connected. A healthy man suddenly gets blood clots in
his heart 24 hours after getting his shot? Not a coincidence!!!!!!!!!!!!!!1
REPOERTED BY FAMILY MEMBER THAT THEY FOUND PATIENT DEAD IN SLEEP, NOT BREATHING SUSPECTING
HEART ATTACK...AUTOPSY WILL BE PERFORMED
suffered a massive heart attack the morning following his first dose of Moderna vaccine. He was hospitalized
for 21 days, first at Hospital and then . He passed away on February 11, 2021, at .
Nurse reports that patient had no problems after receiving vaccination. Patient went home and EMS was
called early the next morning and team administered vaccination was contacted physician that the associate
works for stating the patient had a heart attack.
Congestion Shortness of breath Tachycardia Transferred out 911. Per hospital, patient had a myocardial
infarction, is unresponsive, and on hospice services.
Acute anterior MI with death
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The day following the vaccine, the patient complained of throat issues and anxiety. This was not new...
however . That evening he reported difficulty breathing and was placed on oxygen; a COVID test was
performed and was negative. On 12/30/2020, patient complained of sternal pressure and was transferred to
the hospital. The patient died 12/31/2020 and records obtained from the hospital indicated the patient died
from a massive myocardial infarction.
Chest pain; LBBB (left bundle branch block); NSTEMI (non-ST elevated myocardial infarction); angioplasty &
bypass done 1/11/21; discharged home 1/12/21 with referral to radiation oncology and f/u with
interventional cardiology.
Heart attack / she had a MI / diagnosed as a NSTEMI; This is a spontaneous report from a contactable
healthcare professional (patient). This 52-year-old female patient received the first single dose of BNT162B2
(PFIZER-BIONTECH COVID-19 VACCINE) in left arm, on 07Jan2021, for COVID-19 vaccination. Medical history
included autoimmune thyroiditis (Hashimoto's thyroiditis) from 1998 and vitiligo from 1988. She was
overweight. She had really no other risk factors. Concomitant medications were not reported. On 08Jan2021
the patient experienced heart attack and she had a MI, then a cardiac catherization that was normal and a
normal echo as well. She said it was diagnosed as a NSTEMI and not a large MI, the smaller version. These
events required hospitalization from 08Jan2021 to 12Jan2021. MI occurred after she finished clinic and she
was not standing or doing anything, just sitting and she had chest pain. Her office was right next to the ER, so
she received treatment within an hour and they were able to help her. She said that her hospital couldn't do
a cardiac cath, so on 11Jan2021 they moved her to an hospital which was another treatment facility. When
she had her MI they gave her acetylsalicylic acid (ASPIRIN) and sublingual nitroglycerin. They tested her
troponin and did an EKG which was abnormal on an unspecified date in Jan2021. On 08Jan2021 troponin was
increased. When they treated her with nitroglycerin and Aspirin, two hours later her EKG was normal and
her troponin came down overnight on 09Jan2021, which was when they said for sure that she had a heart
attack. The patient said it was very scary to have a heart attack, but thankfully there was not a lot of
damage done and she was able to get treatment quickly. She did not think the event was disabling since they
did not see much damage to her heart muscle, it was a near miss kind of thing. She said it was life changing in
that she will now be on medication forever, she will be on at least a baby Aspirin and probably something
like a statin for the rest of her life. She was recovering, it was unknown what the lasting effects may be, she
felt normal but tired from her hospital stay. Heart attack resolved on 08Jan2021. Information on the
lot/batch number has been requested.; Sender's Comments: Based on temporal association, the causal
relationship between BNT162B2 and the event acute myocardial infarction cannot be excluded. The
contributory role of the patient age and background of obesity cannot be excluded as well. The information
available in this report is limited and does not allow a medically meaningful assessment. This case will be
reassessed once additional information becomes available. The impact of this report on the benefit/risk profile
of the Pfizer product is evaluated as part of Pfizer procedures for safety evaluation, including the review and
analysis of aggregate data for adverse events. Any safety concern identified as part of this review, as well as
any appropriate action in response, will be promptly notified to Regulatory Authorities, Ethics Committees,
and Investigators, as appropriate.
Chest pains, trouble breathing . Diagnosis: Non ST segment elevation myocardial infarction
fever up to 103, chills, aches, malaise, abd pain, vomiting, went to the ER had IVF abnormal labs, + non st
elevation MI
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coronary spasm; STEMI COVID vaccine induced; slight 1-2/10 substernal chest pain on/off; fever of 101 to
101.7; diffuse severe muscle aches; tachycardia of 110 to 130; painful lymphadenopathy of the ipsilateral axilla
and clavicular lymph node (LN); This is a spontaneous report from a contactable physician (patient). A 45-yearold male patient received the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for
injection, lot number: EL0142), via an unspecified route of administration in the left arm on 13Jan2021 at a
single dose for COVID-19 immunization. The patient's medical history included benign prostatic hyperplasia
(BPH). Concomitant medication included alfuzosin. The patient previously took the first dose of bnt162b2
(PFIZER-BIONTECH COVID-19 VACCINE, lot number: EH9899) in the left arm on 23Dec2020 16:00 at the age of
44 years old for COVID-19 immunization. On 14Jan2021, the patient started having fever of 101 to 101.7,
diffuse severe muscle aches, and tachycardia of 110 to 130. Thursday evening (14Jan2021) through Sunday
(17Jan2021), the patient also had painful lymphadenopathy of the ipsilateral axilla and clavicular lymph node
(LN). Thursday evening (14Jan2021), the patient had slight 1-2/10 substernal chest pain on/off. Friday evening
around 23:30 (15Jan2021), the patient had chest pain substernal 7-8/10 that lasted for one hour. The burning
sensation was worse with cold air. It resolved with paracetamol (TYLENOL) and ibuprofen. Monday early
morning at 04:00 (18Jan2021), the patient experienced STEMI COVID vaccine induced wherein the patient
woke up with 10/10 chest pain and shoulder pain which lasted for 30 to 40 minutes and resolved with
paracetamol and ibuprofen. The patient also decided to check blood work Monday morning (18Jan2021) while
in the hospital. Trop came back 16.28 ng/ml. This is the old trop not high sensitivity. Normal high is 0.30
ng/ml. The patient went to the hospital. ECG showed ST elevation inferior lead. Left heart catheterization
was done. The patient have clean coronaries. No evidence of any atherosclerosis. Echocardiogram showed
normal EF. No wall motion abnormality. It was concluded that the patient also had coronary spasm. The
patient underwent other lab test and procedure which included nasal swab COVID test showed negative on
18Jan2021. Outcome of the lymphadenopathy was recovered on 17Jan2021, of the chest pain was recovered
on Jan2021, of the coronary spasm and STEMI was recovering, while of the remaining events was unknown.
The events coronary spasm and STEMI resulted in hospitalization and life threatening illness.; Sender's
Comments: The reported coronary spasm with chest pain and suspected STEMI were likely related to the
second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) due to plausible temporal relationship, and no
evidence of any atherosclerosis during left heart catheterization. The case will be reassessed should
additional information become available. The impact of this report on the benefit/risk profile of the Pfizer
product is evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of
aggregate data for adverse events. Any safety concern identified as part of this review, as well as any
appropriate action in response, will be promptly notified to Regulatory Authorities, Ethics Committees and
Investigators, as appropriate.
Myocardial Infarction
Angina at rest; Chest pain; Dyspnea, unspecified type; NSTEMI (non-ST elevated myocardial infarction); SOB
(shortness of breath)
Acute on chronic systolic heart failure; Atrial fibrillation with RVR; CHF (congestive heart failure); Essential
hypertension; Hyperlipidemia, unspecified hyperlipidemia type; NSTEMI (non-ST elevated myocardial
infarction); New onset a-fib
heart attack; This is a spontaneous report from a contactable consumer (patient). A 67-year-old male patient
received bnt162b2 (BNT162B2, lot # EL9263) at single dose at left arm on 23Jan2021 14:15 for Covid-19
immunisation. Medical history included hypertension, high cholesterol. No known allergies. The patient had
not experienced Covid-19 prior vaccination. There were no concomitant medications. The patient had not
received any other vaccines within 4 weeks prior to the BNT162B2 vaccine. On 24Jan2021 06:00, the morning
after he received the COVID-19 vaccine, he had a heart attack. The patient was hospitalized for heart attack
for 2 days and evet was considered life threatening. The doctor placed 2 stents in his arteries. The patient
underwent lab tests and procedures which included Sars-cov-2 test: negative on 24Jan2021.
Had Heart Attack like symptoms - sent to Hospital
Myocardial infarction Pancytopenia

COVID19 VACCINE

PFIZER\BIONTECH

1021998-1

65+ years

1 day

COVID19 VACCINE

PFIZER\BIONTECH

1028452-1

65+ years

1 day

COVID19 VACCINE

PFIZER\BIONTECH

1028476-1

65+ years

1 day

COVID19 VACCINE

PFIZER\BIONTECH

1029214-1

65+ years

1 day

Numbness in face, legs; Slight headache; Whole chest froze up; It has been an effort to talk, she was really
working hard to talk; Muscle tightness around her whole face; Legs weren't steady enough; Didn't feel well;
She was very weak; Could only stay awake for very short amounts of time; She never had trouble with her
stomach like this before; Lip has a slight droop on left side of her face; Felt like she was having a heart attack;
Felt extreme exhaustion; Not able to eat; She thought she has low blood sugar; This is a spontaneous report
from a contactable consumer (the patient). An 86-year-old female patient received the first dose of BNT162B2
(PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, lot number: EL3249, expiration date not
reported), via an unspecified route of administration (left arm) on 21Jan2021 14:50 at a single dose for COVID19 immunization. Medical history includes therapy on her back from the past, from an unknown date.
Concomitant medication included melatonin to sleep and, paracetamol (TYLENOL) to sleep. The patient
received the first dose of the vaccine on 21Jan2021 at around 2:50 PM, the next morning on 22Jan2021, she
felt extreme exhaustion, she'd get up and have to get back to bed, not able to eat, and she thought she has
low blood sugar. She got up and had a bowl of cereal. On an unspecified date, the patient also reported
numbness in face, legs and slight headache, and need to eat all of a sudden or pass out, and these has gone on
for five days now (at time of report). The patient also reported that her lip has a slight droop on left side of
her face which was concerning her. The patient reported that after numbness and not eating, she had some
ice cream and her whole chest froze up, and it felt like she was having a heart attack. Her chest felt like ice
which never had happened before. It has been an effort to talk, she was really working hard to talk. The
patient explained she got the vaccine 5 days ago (from the time of report) and reported she had muscle
tightness around her whole face, she had a slight droop on the left lip, a slight headache right across the eye
brows, her legs feel a little numb off and on, she got feeling of tiredness but that passes, she had the need to
go eat suddenly or she will get very weak. The reason for the call was she was wondering if she should she go
for the second vaccine when 5 days after having the vaccine she was experiencing numbness. Slight droop on
the left lip started but never looked close until the time of report, not a lot but the lower lip on the left side
it is slightly droopy, with slight headache right across the eye brows. Her legs felt a little numb off and on,
and she stated that about 3 days after the vaccine, she was afraid to take a shower because her legs weren't
steady enough. They are still that way at the time of report, but this did go away for a while on a day and
she was able to take a shower. She also didn't feel well after the vaccine. On the day of the vaccine, she had
a good dinner and felt good; but the next morning she was very weak and could only stay awake for very
short amounts of time. She was in bed and couldn't stay up and this is not like her, she did not like to be in
the bed. She got the feeling of tiredness but that passes and she can stay up for longer periods of time. She
had to go eat or she gets very weak, she didn't feel like eating in the beginning. It was on the 4th day after
the vaccine she would have to get a bowl of cereal all of a sudden or she would feel like she was going to pass
out. She never had trouble with her stomach like this before where she felt the need to have to go and eat.
She explained she never had trouble with stomach, she never had headaches, and never had a vaccine before.
The patient suffered embolic strokes and was admitted to the hospital the day after she received her first
COVID-19 vaccination. She has a history of strokes, with atrial fibrillation, but was faithfully taking her Eliquis
at the time she suffered these recurrent strokes.
She started having breathing problems/heart attack appearance. on 1/22/21 and went to the ER. Upon
admittance was told it was an anaphylactic shock from the Covid shot. They kept her in ICU and released her
1/23/21. At 12:45 am on 1/24/21 she passed out and we called the ambulance. Hospital admitted her and
worked through multiple organ failure issues and thought her numbers were under control. She was released
on 1/27/21 and was driving on 1/28/21 around 4:15 pm and appears to have had heart failure and had a
wreck. She passed away that day.
Uncle received vaccine on 2/9/21 at 11:30am. Had acute myocardial infarction on 2/10/21 at 08:30am where
he proceeded to fall and fracture hip. Transported to emergency department and treated for AMI.
Stabilized and taken for surgery to repair hip fracture. To be discharged on 2/15/21 to rehabilitation facility.
Up until this point he was very healthy and active, despite his age, living unassisted at home.
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Started having fever chills nausea and diarrhea and felt short of breath on 2/13. SOB and diarrhea was
better on 2/14 bug then on 2/15 pt started to feel chest pressure. pt admitted to hospital on 2/15 noted to
have NSTEMI and plt=68. Thrombocytopenia is new for pt. on 2/16 plt=79. pt has been on ibrance for years
for hx of breast ca- has never had thrombocytopenia related to the ibrance.
At midnight developed heart burn, low BP but normal O2; at 4am took Antacid then felt better and BP was
normal. Then around 7am asked to go to ER because the discomfort became pain and moved to the side.
Went to ER, mild Cardiac issue and at 3pm had heart attack and passed away.
Patient suffered a heart attack on 2/17/2021
Excerpt taken from patient's medical record notes. Recreational Therapist was in room with patient who
was at baseline mentation at that time, and was getting patient a cup of tea. Rec Therapist observed patient
to ""all of a sudden slouch down toward left side"" and became unresponsive. Therapist called for help, and
Registered Nurse (RN) and Certified Nurse Aide (CNA) came into room. Patient was initially non-responsive
and profusely sweating and hot to touch. Vitals were taken (see below). The patient then slowly became
responsive after approximately 4 minutes and was visibly nauseous and appeared like she was going to
vomit, but ultimately did not. Patient was assisted into bed, APRN was called, order for vital signs to be
taken every 4 hours for 72 hours, and Electrocardiogram (EKG) to be performed. EKG results were abnormal,
indicative of infarct; APRN ordered transport to Emergency Department. Patient returned from Hospital ED
at approximately 10:45 PM same day (1/28/21), with transfer paperwork documenting a Hospital diagnosis
of ""Syncope"" without any additional lab results or any new medication or treatment orders in the
documentation. Follow up the next day (1/29/21) by RN at the Nursing Facility--RN logged into the Hospital
medical Charting system, only to find that there was no record whatsoever of the patient being in the
Emergency Department on 1/28/21--no notes, no labs, no summary from a practitioner. Patient recovered
and has resumed close-to-baseline activity and functioning.""
Pt presented by EMS for acute epigastric pain radiating to the back. While waiting for lab results, she was
found down in her room and in post-ictal state. She was moved from an urgent care room to an ER bed and
returned to near baseline when she had witnessed seizure activity and subsequently required multiple
medications to break her status that lasted around 30 minutes
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Heart attack; Myocarditis; Chills; didn't check her temperature but is sure she had one/She didn't check her
temperature but she is sure she had a fever; was soaking wet when she woke up like her fever had broken
and then she was fine/She woke up and was very sweaty; achy right side; Headache; This is a spontaneous
report from a contactable consumer who reported for herself, a 60-year-old female patient who received the
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for injection, Lot number: EL3246),
via an unspecified route of administration in the right arm, on 06Jan2021 at 18:00 at the age of 60 years, at a
single dose for Covid Prevention/COVID-19 immunization. The patient's medical history was not reported.
There were no concomitant medications. The patient previously received the first dose of Covid-19 vaccine
(Manufacturer: Pfizer, with Lot Number: EK5730) in the right arm, on 18Dec2020 at the age of 60 years for
COVID-19 immunization. The patient reported that 13 days after the last dose of the vaccine, on 19Jan2021,
she had a heart attack. She has no heart issues whatsoever. She had diagnostic testing such as a cardiac
catherization, echocardiogram, both on 19Jan2021; and a heart MRI with contrast on 20Jan2021. The test
results indicated that she had myocarditis caused by a virus. The cardiac catherization and echocardiogram
also revealed heart attack because of myocarditis. She did not have any other issues with her heart. The
patient asked if they would they let her know if anything comes up as far as information. The patient has
recovered with lasting effects. She would be on medication for the next 3 years supposedly. The heart attack
was caused by myocarditis which was caused by a virus. There were no other issues with her heart, arteries
or anything. These events required a visit to the emergency room. She first went to a hospital in the city and
was transferred via ambulance to another hospital in another city on the same day. Patient was hospitalized
for the heart attack and myocarditis from 19Jan2021 to 22Jan2021. She had a lot of other symptoms the next
day after receiving the vaccine on 07Jan2021. She also experienced chills. She didn't take her temperature
but is sure she had one. She was achy on her whole right side and she had a headache. She started having
chills at 1:30 PM (13:30) while at an eye doctors appointment. She laid down and was soaking wet when she
woke up like her fever had broken and then she was fine. She didn't check her temperature but she is sure
she had a fever. She woke up and was very sweaty. The outcome of the events heart attack and myocarditis
was recovered with sequelae on Jan2021. The outcome of the remaining events was recovered on 07Jan2021.
small heart attack; myocardial/paracardial issues.; My injection location had redness, hardness; My injection
location had redness, hardness; pains in chest; headache; chill; running nose; shortness of breath.; This is a
spontaneous report from a contactable consumer (patient). A 44-years-old male patient received the second
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of administration in left arm
on 19Feb2021 17:45 at single dose for COVID-19 immunisation at hospital. Medical history included coronary
artery disease. The patient's concomitant medications were not reported. The patient previously received
the first dose of bnt162b2 on unknown date for covid-19 immunisation. The patient did not have covid before
vaccination. The patient experienced small heart attack and myocardial/paracardial issues on an unspecified
date with outcome of unknown. These events were serious as life threatening, disability and requiring
hospitalization from 21Feb2021 till 23Feb2021 at 14:00. On 20Feb2021 07:00 the patient experienced
headache, chill, running nose, shortness of breath with outcome of recovering. The patient experienced also
pains in chest on 21Feb2021 11:00 with outcome of recovering and injection location had redness, hardness on
an unspecified date with outcome of recovering. Clinical course was as follows. 19Feb2021-5:45pm the patient
went to receive vaccine shot. 20Feb2021 the patient had headache, chill, runny nose, and shortness of breath.
21Feb2021 11am still had shortness of breath and pains in chest. Went to clinic had a rapid Covid test come
back negative, pain increased and he went to emergency room. The patient was admitted to the hospital
with small heart attack and myocardial/paracardial issues. Inflammatory response seems to possibly
triggered possible underlying issue of minor heart disease. Then induced heart attack and myocardial issue.
The patient would gladly be admitted to a clinic for observation and testing to assist Pfizer in understanding
this unfortunate situation. The injection location had redness, hardness. The events resulted in Doctor or
other healthcare professional office/clinic visit, Emergency room/department or urgent care. The patient
received treatment due to the event which included multiple lab tests, Angiogram, CR scan and pain
medicine.
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Acute myocardial infarction, NSTEMI, Atrial flutter, extreme weakness inability to get out of bed, headache,
dizziness , nausea/vomitting,
severe asthma; trouble breathing; might have the coronavirus; My face is blood red; I am worried; Wheeze;
she is also shaky; general malaise; heart attack; and last night she drank some water and choked on it then
couldn't get her breath and; chest was hurting radiating to my arm down; fever; chills; exhausted/just felt
very tired; her arm that was sore was the one where she had her injection; This is a spontaneous report from
a contactable consumer (patient). A 70 -year-old female patient received her first dose of BNT162b2 (PFIZERBIONTECH COVID-19 mRNA VACCINE, lot number: EM9810), via an unspecified route of administration (on left
arm) on 15Feb2021 (at the age of 70 -years-old), single dose for COVID-19 immunization. Medical history
included asthma, sleep apnea, thyroid problem, prediabetes, cpap use, all from an unknown date. There were
no concomitant medications. Patient reported her face is blood red. Last night her chest was hurting radiating
to my arm down. It felt like someone was strangling her with water. She noticed my symptoms were what
people experience after receiving the second dose. She had fever, chills, exhausted and just felt very tired
after receiving the first dose. She still have trouble breathing. She had severe asthma. She was not breathing
normally. When she put the mask on it's even harder to breath. She was worried. She thinks, she might have
the coronavirus. Consumer says that she is still not feeling well after receiving her first dose of the Pfizer
COVID-19 vaccine on February 15th. She says that the first day after getting it, she had pain in her arm, it
was achy, it was not really painful enough to where she had to take Tylenol for it. She says yesterday on the
second day she had fever, chills, tiredness, general malaise, and today she is not feeling well. Caller says she
was having trouble breathing, and did a treatment with her nebulizer which she has because she has real bad
asthma. She says her breathing is labored and she wheezes every once in a while. She says she would like to
see if there is anything that she needs to do, because she works with children, and if she is coming down with
the corona virus she doesn't want to be around them with it. She says that her breathing is problematic
today. She says she doesn't think that she is having a severe reaction, she has no rash or those kind of
symptoms. She says it seems to be just the asthma, and last night she drank some water and choked on it
then couldn't get her breath and her chest hurt and she had pain down her arm and thought oh gosh she was
having a heart attack.Caller says she has done no treatments other than the nebulizer treatment. No further
details provided about the nebulizer treatment. Caller says the provider said no Tylenol right away, so she
didn't take any yesterday with her fever, and she didn't have a thermometer to take her temperature, but
her face was really hot and she was having chills, which usually means she has a fever. She says that her arm
that was sore was the one where she had her injection. She says that never really was that bad, everyone
said their arm had ached, and she has a high pain threshold so it never bothered her. Her wheezing and little
trouble breathing was better, after she did some breathing treatments with the nebulizer, she is not
breathing well but she is breathing better. She says she is also shaky and doesn't know if that is just nerves,
or if this is also something going on. Caller says that it has been a while since she had blood work, which was
the last time she went to see physician, but she doesn't know the results for what they found out. The
outcome of the events Breathing difficult,wheeze was recovering, other events was unknown.
heart attack; severe chest pains; This is a spontaneous report from a contactable consumer (patient). This 72year-old male patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot
number=EN5318) on 08Feb2021 at 02:45 PM at single dose at right arm for Covid-19 immunization. Medical
history included COVID prior vaccination. No known allergies. Concomitant medications included every day
meds. It was reported that next night, on 09Feb2021 10:45 PM, patient had severe chest pains thought
having heart attack went to hospital. Could not go back. The events were resulted in Emergency
room/department or urgent care. Treatment was received for events and patient underwent lab tests
included CT scan, blood test and etc on unspecified date with unknown results. Patient did not test COVID
post vaccination. The outcome of events was recovered on unspecified date.
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Pfizer COVID-19 Vaccine EUA 3/2: Pt received Pfizer vaccine 2/26/2021 and started feeling progressively
worse - endorsed fever, diarrhea, body aches, trouble breathing, lack of appetite. On 3/2/2021 pt and
husband presented to ED. Pt's husband stated that pt had become more and more confused since she received
the vaccine and that on 3/2 she could not complete her sentences. Temp 101.6 on arrival, tachycardic in 130s,
tachypneic in 120s, but not hypoxic. Patient was given acetaminophen on arrival. IV was inserted and patient
was given 1 L intravenous fluid replacement as well as 2 g ceftriaxone for broad-spectrum coverage within 3
hours of arrival. Blood work was drawn that shows no leukocytosis but lactic acidosis to 3.3. There are
multiple electrolyte abnormalities, hyponatremia 127, hypokalemia 2.8, creatinine 1.01, ALT 59 AST 53, ALP
136, total bili 1.3, lactic acidosis 3.3, troponin 0.02. Patient was given 40 mEq of oral potassium. Additional L
of normal saline was given for total of 2 L normal saline bolus. Chest x-ray shows right basilar pneumonia.
Also shows pulmonary nodule of which husband was made aware. LFTs are noted be elevated, so biliary
ultrasound was obtained that was negative with limit to body habitus. Husband was updated. Azithromycin
was added on. Rapid COVID antigen was negative. 3/3/21: Febrile, SOB overnight. Pt more lethargic, trailing
off in the middle of sentences and having difficulties following conversation. Continue sepsis protocol, add
vancomycin IV to ceftriaxone and azithromycin. Frequent neuro checks. MRCP. Chest pain-free, serial cardiac
enzymes from yesterday to demonstrate nonischemic pattern likely type 2 NSTEMI. 2/2 blood cultures from
3/2 positive for Streptococcus pyogenes (Group A). Vancomycin and azithromycin dc'd. 3/11: Discharged from
hospital. Patient admitted for acute hypoxic respiratory failure secondary to right basilar community-acquired
pneumonia. Blood culture grew Streptococcus pyogenes, patient was initially treated with ceftriaxone and
switched to Ancef . repeat blood culture on 03/04/2021 showed no growth. Patient will complete a total 14
day course of antibiotics with amoxicillin from culture negative date. Patient had right-sided pleural effusion,
pulmonary consulted and she underwent thoracentesis x2 culture showed no growth, considered
parapneumonic effusion. Patient required 2 L continuous oxygen and deemed stable for discharge. She will
follow up with Pulmonary in 3 weeks, outpatient chest CT in 4-6 weeks to be ordered by Pulmonary to assess
lung nodule and known thoracic aortic aneurysm. PTOT recommended home discharge with VNA. On
discharge patient was a febrile and hemodynamically stable. Remained COVID negative throughout.
My brother received his second dose of the Pfizer vaccine on March 6, 2021. He called me that afternoon to
show me the auditorium. On March 7, 2021 he was pronounced dead. He died in his sleep from an apparent
heart attack. I believe it was from the second shot. He was healthy, and active. This never should have
happened. We are all devasted. On the following page I put ?unknown vaccine ? I was unable to change it.
He had no other vaccine prior to the Phizer
heart attack; became ill; I became nauseous; vomiting; dry heaves; dizzy; tingling in my face and right hand;
right hand didn't feel like I could get up on my own; This is a spontaneous report from a contactable
consumer. A 95-year-old female patient received second dose of bnt162b2 (PFIZER-BIONTECH COVID-19
VACCINE, solution for injection), via an unspecified route of administration on 10Feb2021 10:15 at SINGLE
DOSE in left arm for covid-19 immunisation. The patient's medical history and concomitant medications were
not reported. The patient received the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE) with lot
number: EL3249 on 20Jan2021 in right arm. After receiving the 2nd dose on 10Feb2021, the patient became
ill on 11Feb2021, while sitting on the toilet, she became nauseous and vomiting repeatedly even dry heaves
also then became dizzy and felt a tingling in my face and right hand didn't feel like the patient could get up on
her own so the patient's son and daughter assisted her to her bed. She didn't know what was wrong and her
daughter thought it was a side effect of the vaccine and called the nurse on call. After arriving at the
emergency and was examined the patient was told she was being kept for observation since she had just had
the vaccine. The patient was later told she also had a mild heart attack and to her knowledge I never had
any heart issues. She could then no longer use her walker to walk because she couldn't bear weight on her
right hand. She was hospitalized for 8 days and transferred to rehab and I'm still in rehab. The events were
assessed as serious (hospitalized and disability). The outcome of the events was not recovered. The patient
received treatment for the events.

COVID19 VACCINE

COVID19 VACCINE

PFIZER\BIONTECH

PFIZER\BIONTECH

1104431-1

1105331-1

65+ years

65+ years

1 day

1 day

Cardiac arrest Narrative: An 82 year old, male, resident of a facility, received his first dose of the Pfizer
COVID vaccine on 12/30/20 (time of dose not known). On 12/31/20, patient was reported to be febrile with
increased lethargy and UTI was suspected so patient received a dose of ceftriaxone and levofloxacin. Within
30 minutes he became wheezy and short of breath, developed hives and tongue swelling. He required
intubation and admission for treatment of acute respiratory failure, acute kidney injury and significant lactic
acidosis. Treatment included epinephrine, H1 and H2 blockers, and steroids. He recovered and was extubated
on 1/3/21 and discharged back to the facility on 1/6/21. Attending physician noted that antibiotics were most
likely contributor to event, but recommended that patient not receive the 2nd COVID vaccine dose. Patient
was referred to an allergist to assess this event, with an outpatient visit on 1/14/21. Patient expressed
interest in receiving the 2nd dose. Allergist determined that the antibiotics were the cause of anaphylaxis,
and recommended skin testing to take place 6 weeks after his reaction. Allergist determined the reaction
was not due to the COVID vaccine and advised patient that he could receive the 2nd dose. Patient received
the 2nd dose of the Pfizer COVID vaccine on 1/9/21 (time not known). Notes from the facility indicate patient
was lethargic and running a fever the morning of 1/20/21. At 1500 on 1/20/21 patient was noted to be lying
supine in bed, visiting with aides. At 1508 nurse entered room and noted patient to be lying on floor supine
and nurse was unable to get patient to respond to shaking or calling his name. Breathing was noted to be
labored, and nurse was unable to detect a pulse. At 1509, 911 was called and CPR initiated. Spontaneous
pulse and breathes resumed just before ambulance arrived at 1522. On arrival at the ED patient was
responsive and breathing spontaneously, however, hemodynamically unstable. Patient went into cardiac
arrest and code blue called at 1535. Received treatment with epinephrine, methylprednisolone,
diphenhydramine, amiodarone, atropine. Patient was intubated. EKG obtained and showed acute MI. At 1622
he again went into cardiac arrest and time of death was called.
Pfizer-BioNTech COVID-19 Vaccine EUA There may be a connection between the Pfizer COVID-19 vaccine and
a recent heart attack that I experienced. See Continuation Page There may be a connection between the
Pfizer COVID-19 vaccine and a recent heart attack that I experienced. Some history: I have been experiencing
pain in my upper back that frequently radiated to my chest for about four years. After visits to my primary
care physician, a rheumatologist, an orthopedic surgeon, a cardiologist and a visit to the emergency room,
the only consensus was that this was not cardiac related, but was probably caused by a pinched nerve in my
spine. This pain occurred primarily while walking, but was light to moderate and disappeared as soon I as
stopped. In December 2020, I consulted a cardiologist for heart palpitations. He recommended that I receive
a calcium score test. Since this showed moderate risk in two arteries, he referred me for an echocardiogram
and a nuclear stress test, both of which were normal. Based on these results, he felt that my condition was
stable and recommended against catherization. I received my first Pfizer vaccine shot on 2/12/2021. The only
initial side effect was a sore arm that lasted for a day. However, about two weeks after the first shot, I went
for a two mile walk. Soon after I started, I experienced intense pain in my back that radiated to my chest and
left arm. I returned home and the pain subsided quickly. Given my history, I attributed the pain to my
supposed pinched nerve. I tried walking on a couple of successive days, with the same result. I received my
second vaccination on 3/5/2021. I began to experience intense pain in my back that radiated to my chest and
left arm about 16 hours later. This pain occurred despite resting the entire time. At first it was intermittent,
but became steady after a couple of hours. I then decided to go to an emergent care center, where I was told
that I was experiencing a heart attack. I was transferred to the emergency room at Hospital, and later
admitted to the hospital where I underwent a catherization in which a stent was inserted in one artery and
the other artery was unclogged. I may have contracted covid in July, 2020. At that time I experienced a mild
sore throat, fatigue and body aches. A covid test (PCR) was negative. However, the sore throat persisted for
several months. My primary care physician recommended against an antibody test.
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Pfizer vaccine injected 3:00 PM 3/10/21. The next day, 27 hours post-vaccine injection, while in a store,
patient noted at 6:06 PM onset of numbness/tingling Right foot/leg with difficulty standing/lifting foot. He
needed support of shopping cart to make it to car. Once in car, numbness/tingling, heaviness/clumsiness of
right hand/arm noted. Then right side of lips/mouth affected with dysarthria. Wife witnessed evolution and
drove directly to Hospital ER/stroke center by which time patient was vomiting and required wheelchair to
enter ER. Stroke team evaluation neurologist concluded ischemic stroke and administered TPA. During TPA
infusion, all symptoms resolved remarkably so that dysarthria cleared, numbness resolved and dysmetria/fine
motor incoordination/right hand/arm/leg/foot symptoms were markedly improved. Patient admitted to ICU
for one day and then neurocare floor for one day. MRI showed 8 mm linear diffusion weighted lesion in right
centrum semiovale which was deemed c/w acute/subacute infarct. Attending neurologist in ICU and
neurofloor noted that location laterality of MRI lesion did not correlate well with the right-sided patient
symptoms, but could not identify other left brain lesions on review of scans. EKG, TEE and echo studies
showed no cardiac lesions. Carotid studies were negative. CT and CT angio were uninformative; no
hemorrhagic lesions or large vessel blockage. At discharge on 3/14/2021 around 6 PM, patient could walk,
talk, and use hands essentially normally to outside observer although patient could relate intermittent brief
episodes of possible numbness in lips or hands/fingers or slight heaviness of foot which is slight and
decreasing. Patient discharged on atorvastatin, amlodipine, fluticasone, Loratadine, 81 mg aspirin, Ibuprofen
(for headaches) for further post-stroke follow-up.
The patient presented to the ED with complaints of fatigue. The patient was found to have an NSTEMI and
suspected pneumonia on x-ray. The patient was started on a heparin drip, ceftriaxone, and azithromycin. BP
was 176/101, pulse 93, O2 sat of 95% and temp 99.3 F. Patient is being admitted to the hospital for continued
treatment of NSTEMI.
symptoms of heart attack; chest pain; hands and fingers tingly; dizzy; blurred vision; Vision decreased;
extreme tiredness; lethargic; hurting all over; This is a spontaneous report from a contactable consumer
(patient). A 70-year-old male patient received BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot # EN6198)
intramuscularly in left arm on 01Mar2021 05:45PM (at the age of 70-year-old) at single dose for COVID-19
immunisation. Relevant medical history included 5 back surgeries, Barrett's esophagus and H. pylori. Known
allergies included Eliquis. Concomitant medications included dexlansoprazole (DEXILANT), hydrocodone,
atorvastatin (LIPITOR), famotidine and chondroitin sulfate sodium, glucosamine hydrochloride (TAZAN). For 4-5
days after vaccine the patient had extreme tiredness, was lethargic and hurting all over. On day 5 chest pain
started, hands and fingers tingly, dizzy, blurred vision both eyes off and in, vision decreased by 50% right eye.
He experienced all symptoms of heart attack. Onset date for extreme tiredness, lethargic and hurting all over
was 02Mar2021, while all the other events occurred on 06Mar2021. The patient was hospitalized for 1 day.
No treatment was received. The patient underwent COVID test post vaccination, nasal swab on 07Mar2021
and it was negative. The events resolved in Mar2021.
STEMI, ventricular fibrillation decreased ejection fraction to 30%
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heart attack; pass blood clots in his urine; nauseous; really tired; knocked him on his butt/did not get out of
bed, did not do anything for 2 weeks; couldn't stay awake/ slept for two weeks; couldn't eat anything; the
sight or smell of food made him gag; bruise on his arm about the size of a half dollar where he got the shot;
This is a spontaneous report from a contactable consumer. A 69-year-old male patient received the first dose
of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; solution for injection, Lot Number: EN6201), via an
unspecified route of administration, administered on the right arm at the age of 69 years, on 18Feb2021
16:00 at a single dose for COVID-19 immunisation. Medical history included known for a history of heart
disease, stage 4 kidney failure and polycystic disease. He had been bleeding from the kidneys for a week prior
to receiving the vaccine, heart attack and cholesterol. He stated he needs some reassurance and added he
has Stage 4 kidney failure with polycystic disease. He already consulted with his heart doctor and kidney
doctor and they say get the vaccine. He mentioned that every now and then he gets blood from a cyst
rupture. On the day of the first shot he was having a little bit of bleeding in his urine. Concomitant
medications included acetylsalicylic acid, ascorbic acid (ASPIRIN [ACETYLSALICYLIC ACID;ASCORBIC ACID]) taken
for cardiac disorder; atorvastatin (ATORVASTATIN) taken for blood cholesterol abnormal; amlodipine
(AMLODIPINE) taken for blood pressure abnormal and multivitamins. The first shot knocked him on his butt.
He slept for two weeks then he started to pass blood clots in his urine. He read that the vaccine can cause
clotting and he doesn't know if that might have caused the clots right after the shot. He just needs someone
to hold his hand about getting the second shot. He has to leave in a couple of hours to get it. He was asking
do we see a pattern where people have had a bad first reaction with the first shot and they don't have a bad
a reaction the second time around. He clarified he received the first dose of the Pfizer COVID 19 vaccine on
18Feb2021 at 1600 in the right arm. He was fine until Saturday (20Feb2021) when he woke up nauseous;
really tired; could not get out of bed; and then really didn't do anything for two weeks. He added he couldn't
stay awake even sitting up in his chair. He couldn't eat anything because the sight or smell of food made him
gag, even in the grocery store. He added he also noticed he started to get the blood clots in his urine the
second day after the shot (20Feb2021). On 19Feb2021, he mentioned he had a bruise on his arm about the
size of a half dollar where he got the shot and he usually does not bruise. He stated he felt like he had all the
symptoms of COVID. All of these symptoms lasted two weeks. When he finally felt better the only thing he
wanted to eat was a burger and fries. He is still bleeding but it is not clotting anymore. The clots only lasted
about a week. He also thought he was having a heart attack, but was too tired to go to the hospital. After
speaking to his physician/specialist, they encouraged him to go ahead and get the 2nd dose. The patient
would like to know whether the benefits outweigh the risks for him to receive the 2nd dose of the Pfizer
covid vaccine based on his medical history. The patient would like to know whether one dose of the Pfizer
covid vaccine provides some protection. The patient was asking whether he might die from receiving the 2nd
dose of the Pfizer covid vaccine. The outcome of the events heart attack was unknown; events bruise on his
arm about the size of a half dollar where he got the shot and blood clot in urine was recovered on 27Feb2021
At 2-8-21 at approximately 1:00pm I recieved my 2nd shot. At 5:00am on 2-9-21, I woke up experiencing an
extreme headache, nausea, body aches, and severe chest pain. I checked my heartrate with a PulseOximeter
and found it to be elevated at 105-115. I called out of work and rested in bed for the day. On 2-10-21 most of
my symptoms had subsided however the chest pain persisted through 2-11-21. On 2-11-21 at 2:00pm, I visited
the Urgent Care. While there, the provider ran an ECG, Chest X-Ray, and bloodwork. Test results showed
Troponin levels in my blood had reached critical levels of 7.72ng/ml. I was immediately transported to the ER
at the Hospital, where upon arrival they did an EKG and bloodwork. I was then admitted and seen by a
cardiologist, who ordered an CT Angiogram, more bloodwork, and an Echocardiogram. After I was admitted,
my mother contact the nurses station to check on me and asked what was wrong. She was then told the
hospital was treating me for an NSTEMI and Myocarditis. This resulted in a 3 day hospital stay where the
results of the tests showed there was nothing wrong with my heart other than the increased Troponin levels.
It should be noted that I have had ZERO previous cardiac issues, or any other significant health issues. I was
discharged from the hospital with lower but still elevated Troponin levels, and told to follow up with my
primary care doctor. I had no health issues and felt fine until I had my second dose of the Covid-19 vaccine. I
have copies of my hospital records detailing all of this.
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Heart attack; Asthma attacks; This is a spontaneous report from a contactable consumer (the patient). An 82year-old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, solution
for injection), via an unspecified route of administration, administered in Left Arm on 16Mar2021 10:00
(Batch/Lot Number: EN6206; Expiration Date: 30Jun2021) as single dose for COVID-19 immunization. Medical
history included asthma from an unknown date (she has had Asthma for about 14-15 years), broke back from
an unknown date (she broke her back about 3 years ago); stent placement from an unknown date (she had 2
heart stents placed about 2 years ago), and then she said she was allergic to a couple of fairly common
medicines (statins and NSAIDs) from an unknown date. There were no concomitant medications. The patient
received her first Pfizer COVID-19 Vaccine on 16Mar2021. She said she would really like to know if the COVID19 Vaccine possibly caused her to have the worse asthma attack she ever had in her life on 17Mar2021. She
clarified she was talking to her friend on the telephone when she had her asthma attack at 3:30PM. She said
that on 18Mar2021 at 5:00AM, she had a second asthma attack. She said her second asthma attack was not
as bad as the one she had on 17Mar2021. For her first asthma attack on 17Mar2021, she took 2 puffs from
her inhaler, and then an additional 2 puffs (4 puffs total). She said her doctor told her if she had a bad asthma
attack, she could take 2 more puffs from the inhaler. She said she normally takes 2 puffs from her inhaler. She
said for her second asthma attack on 18Mar2021 she took only 2 puffs from her inhaler. After she took her 2
puffs from her ProAir HFA Albuterol Sulfate inhaler, she flopped back into her bed. She reported she normally
has 3-4 asthma attacks a year. She reported that her doctor did a complete blood workup on 03Mar2021 and
told her she was doing just lovely. The patient also reported she had a very mild heart attack and she can't
even take low dose aspirin. The patient also reported she had another question about the COVID-19 Vaccine.
She said she was allergic to a couple of fairly common medicines (statins and NSAIDs) and wanted to know if
anything in the list of the COVID-19 Vaccine ingredients would indicate her having a possible allergy to the
vaccine. The events did not require a visit to Emergency Room and/or Physician Office. The outcome of the
event asthma attack was recovering, and for the heart attack was unknown.
Patient received first dose of Pfizer COVID-19 vaccine on 3/22/21, the next day the patient reported feeling
myalgia, diarrhea, and body aches and chills. The patient presented to the ED and was admitted with
myocarditis and NSTEMI. Left heart cath did not show evidence of epicardial coronary artery disease. The
patient was discharged from the hospital after receiving fluid resuscitation and supportive care. The patient
returned to the ED with worsening myocarditis and was found to be in cardiogenic shock requiring
vasopressor support. The patient developed VT storm and was intubated and sedated. The patient is
currently in the ICU and remains intubated and sedated
Patient developed substernal chest pressure and lightheadedness prompting visit to the ER where he was
found to have a STEMI and developed Vfib arrest and had cardioversion x 2. Patient was found to have an
inferior wall MI. Mechanical thrombectomy was performed for a thrombotic occlusion of the mid-distal RCA
and DES X 1 placed. Significant CAD was present in the proximal-mid LAD and proximal-mid left circumflex.
Patient developed chest pain at about 3:30AM the following morning. Ultimately diagnosed with anterior
STEMI requiring stent placement.
He presented to hospital ED with new onset chest pain. He reports that he woke up this morning nauseous
and he vomited after which he has started developing retrosternal chest pressure and some shortness of
breath for which he came to the emergency room for assessment. In the emergency room he was given both a
GI cocktail and nitropaste with wheeze the symptoms improved. He was transferred to a medical center for
higher level of care. At present he is essentially symptoms free. The EKG showed right bundle branch block
and all septal myocardial infarction. The right bundle branch block is new compared to his last EKG. The
initial troponin was mildly increased at 0.18 and BNP was 118. The renal function is normal with a creatinine
of 0.8 and the chest x-ray shows bilateral interstitial opacities which might represent pulmonary edema. He
remains admitted
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segment elevation myocardial infarction. Unrelenting chest pressure starting about 24h after dose 1 of the
Pfizer/BioNTech vaccine. Initially unrecognized as cardiac, after 4 hours of pain he eventually called 911. He
was found to have anterior STEMI, with a thrombotic proximal LAD lesion which was revascularized. He had
distal embolization of thrombus to the small coronary vessels, with TIMI I-II flow and wall motion
abnormality.
Lethargy, impaired cognitive function began on 3/29. By the morning of 3/30, the lethargy and cognitive
function is back to normal. Slight headache, low fever and slight chest pain began. Felt better by the
afternoon of 3/30 once I took ibuprofen. That evening at approximately 7 pm, I noticed my heart rate was
high. My resting HR is about 70, but my HR was at 125 - 130 and I was not exerting myself and was sitting.
My HR remained high after I went to bed, and chest pain became worse. By 12:30 am on 3/31, chest pain was
getting severe and had pain in both arms. Went to ER at around 3 am on 3/31. Later learning I had a mild
heart attack. Had EKG, Blood work, ECG, and Heart Catheritazion. No blockage and normal results except
blood work. Blood work showed elevated enzymes. While in the ER, I was given blood thinner and glycerin
tablets, aspirin. Since 4/2, my heart rate and blood pressure have returned to their norm without medication.
I once again have perfect blood pressure readings and perfect HR. I have returned to normal daily activities
as of 4/4.
Cold sweats starting Thursday evening, Friday sweating at night, and Saturday morning ~6:00 am with chest
pain and sweats. Pain intensified and brought to Urgent Care at 8 am where an EKG was completed and
showed signs of a heart attack. Was rushed to Hospital Emergency room. Admitted and examined. Completed
an angiogram and noted that there was a blood clot that appeared to dissolve. Troponin levels were high
showing damage to the left artery. Spent the night in the hospital. Prescribed medication for cholesterol,
blood thinners, and seeing a cardiologist.
chest pain; heart attack; headache; blood pressure was high; This is a spontaneous report from a contactable
consumer (patient). A 59-year-old female patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19
VACCINE) on 28Mar2021 09:15 at single dose in left arm for COVID-19 immunization. Medical history included
Irregular heart beat. The patient had no Allergies to medications, food, or other products. Concomitant
medications included acetylsalicylic acid (BAYER ASPIRIN), and metoprolol. The patient was not diagnosed
with COVID-19 Prior to vaccination. The patient had not received any other vaccines within 4 weeks prior to
the COVID vaccine. On Monday morning (29Mar2021 06:45), when the patient got out of bed she started
having chest pain, took a shower and the pain got worse like she was having a heart attack, she was
admitted to the hospital and treated for the pain and had EKG, stress test done, blood pressure was high, and
she had a very bad headache; The events resulted Emergency room/department or urgent care. Tuesday
morning (30Mar2021) the pain started to decreased and after another EKG and her blood pressure went
down she was released and advised to follow up with her primary doctor as well as the cardiologist. Lab test
included Nasal swab negative on 29Mar2021. Treatment was received for all events. The outcome of all
events was resolved. Information on the lot/batch number has been requested.
Fatigue, dizziness, heart attack and death

COVID19 VACCINE

PFIZER\BIONTECH

1265955-1

65+ years

1 day

COVID19 VACCINE

JANSSEN

1091789-1

65+ years

2 days

COVID19 VACCINE

JANSSEN

1124611-1

60-64 years

2 days

COVID19 VACCINE

JANSSEN

1204803-1

40-49 years

2 days

COVID19 VACCINE

JANSSEN

1211371-1

65+ years

2 days

COVID19 VACCINE
COVID19 VACCINE

JANSSEN
JANSSEN

1212629-1
1273940-1

18-29 years
40-49 years

2 days
2 days

COVID19 VACCINE

MODERNA

0940602-1

65+ years

2 days

COVID19 VACCINE

MODERNA

0948082-1

30-39 years

2 days

COVID19 VACCINE

MODERNA

0966333-1

65+ years

2 days

COVID19 VACCINE

MODERNA

0989541-1

65+ years

2 days

COVID19 VACCINE

MODERNA

1004801-1

50-59 years

2 days

dry heaves; chest pain; heart attack; Sweats and chills the next morning; Sweats and chills the next morning;
tiredness; This is a spontaneous report from a contactable consumer (patient). A 68-year-old male patient
received the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of
administration, administered in the left arm on 29Mar2021 17:45 (Batch/Lot Number: EP1534) as SINGLE
DOSE for covid-19 immunization. Medical history reported as ""none before this event"". Patient previously
received the first dose of BNT162B2 (lot number: EN6203) on 08Mar2021 17:45 in the left arm for covid-19
immunization. The patient's concomitant medications were not reported. The patient experienced sweats and
chills the next morning, tiredness, then went to dry heaves and chest pain after 2:30 PM -- on 30Mar2021 all
these side effects started from early morning and at 5:30 went to ER and was told he was having a heart
attack. The patient underwent lab tests and procedures on 30Mar2021, which included Covid (sars-cov-2) test
with negative results. The outcome of events was reported as ""not recovered"". Therapeutic measures were
taken as a result of the events includes angiogram and stent on right side of heart. The events were
considered as serious since events involved inpatient hospitalization and persistent or significant disability or
incapacity. No follow-up attempts are possible. No further information is expected. Information on the
batch/lot number has been obtained.""
patient had chest pain, went to ER, and was found to have heart attack
Neck and back pain night of vaccine... then 30 hours later Heart Attack (Myocardial infarction); Treatment:
blood thinners (TNK and Heparin), Stent in coronary artery. outcome: hospitalization 3 days and then
recovery and fatigue ongoing...
Heart attack after J&J vaccine - My husband, complained of on and off chest/lung discomfort after two days
getting the vaccine. This continued for about 3-3.5 weeks. On the night of Apr 16, he went to bed early not
feeling well. Next morning he complained of heaviness in the chest area. We immediately consulted Dr., and
mentioned that he got the vaccine. Dr. advised us to immediately go to an Emergency Room. Patient was
found to be having a heart attack. His right artery was 100% blocked. The 3 left arteries had no blockage at
all. Angioplasty was done and he had a stent placed in right artery. The clot was removed as part of
angioplasty. He now needs to be on blood thinners for life.
Patient had the vaccine and within 24-48 hours he began to experience pain on his right side-primarily
abdomen area. He lives alone and is 86 years old. The pain got worse so he was taken to the hospital. He
reports being told that he had a heart attack. He is still in the hospital at this time, but felt that he should
report it. He does not know who is doctor is.
Acute non ST elevation myocardial infarction in a previously healthy 25 year old man
Heart Attack at 7:10 am( 4/9/21), CPR, CCU, CPR, Death(4/11/21) 9:15pm
Patient received vaccine on 1/8/2021. On 1/9/2021 I checked on patient via phone for symptoms or problems
and he reported none but mild soreness at injection site. On 1/10/2021 family friend called me to tell me that
patient had expired at about 8:00 pm. Patient reportedly complained of ""pain"" unspecific and collapsed at
home. Hospital reportedly told family that it appeared to be a ""heart attack"".""
Patient had just recovered from COVID and ended quarantine on 1/1/21. On 1/4/21, she received the first
COVID vaccination. While driving home on 1/6/21, she experienced an MI diagnosed in the emergency room
30 minutes later. She was admitted to the hospital and underwent a heart catheterization and received a
STENT. She had previous cardiogenic shock in 2003.
falling out of his wheelchair and having altered levels of consciousness every since receiving his COVID vaccine
2 days ago. Admitted with multiple pelvic fractures from fall and NSTEMI with elevated trop
Other than sore arm after vaccine, developed weakness and melena 2 days later on Friday the 22nd and
intermittent for next 3 days. He saw cardiologist the following Friday (29th) who advised blood work. The
next day sent to ER as hgb was only 5.2. EGD. He received 3 units of PRBC and a gastric AVM was cauterized.
He has had a Type 2 MI and is still hospitalized.
Patient had a heart attack two days after receiving first Covid Vaccine. Doctor reports that artery was 99%
blocked.
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Patient had no reaction at the clinic. Patient is a medical doctor whose partner called in this death. States
patient had no complaint on 1/13 nor 1/14 while at work. States patient died at home on 1/15 a.m.
Physician who stated she was called to the patient's home @ 0157 1/15/2021 and found cyanotic from head
to toe. State girlfriend found him sitting in the chair a few minutes before they called her. The Coroner did
not order autopsy. Did not sent patient to the hospital. Sent him directly Funeral Home. Death Certificate
Number 123-2021-002593 list cause of death as pending. I spoke with the patient's primary doctor who gave
me the history of HTN, Diabetes, & High Cholesterol. States he had not seen this patient since April 2020.
They were also friends and he was not aware of any medical problems. The Coroner state she thinks patient
has a heart attack. Neither the Coroner nor PMD think death was related to COVID Vaccine. Informed
both that MSDH would have to complete VAERS. Both voiced understanding.
Pt admitted from home with intermittent nausea, dry heaving, and central chest pressure which self resolve
in 2 minutes since 2/6/21. Called 911 on 2/12/21 due to sustained episode that did not resolve. EMS treated
with aspirin and nitroglycerin prior to arrival to ED. In ED patient became unresponsive and went into full
cardiac arrest -CPR and ACLS care initiated. STEMI with AV conduction block. 2nd degree a-v block type II significant bradycardia - temoprary pacemaker placed - Vfib -PEA. Time of death 0955 on 2/12/21 Patient
recieved first dose of Moderna Covid vaccine on 2/4/21
Patient called EMS approximately 1pm on 2/15 with complaints of generalized weakness. Upon arrival EMS
found her to be diaphoretic and she had a witnessed syncopal episode with question of v-fib and seizures. She
became unresponsive and had no pulse. CPR was begun and she was transported to ED. She remained
asystole throughout. CPR was initially continued in the ED for approximately 30 minutes and then stopped
with Time of Death noted at 13:27. ED notes noted ""suspect given history that patient experienced massive
MI, PE or ruptured AAA"". Death certificate notes indicate ""signficant conditions contributing to death after
cardiac arrest; ASCVD"".""
within 12 hours had a reaction to include significant shakes and chills. After a period of respite patient
developed chest pains, was admitted to hospital on 14FEB, and diagnosed as having had a Type 2 heart
attack.
Severe chest pain, upper back/shoulder pain, fatigue?? dx. Acute Myocardial Infarction? angioplasty with
stent
On 3/2/2021, clinic was notified by patient's family that patient had deceased on 2/28/2021 from a heart
attack. Unsure of any relation to the Moderna vaccine but reporting for due diligence.
patient received moderna covid-19 vaccines on 1/22/2021 and 2/24/2021. he presented to the ED on 2/26/21
with fall and shortness of breath. patient had been generally weak and having difficulty ambulating for some
time and was worse the last 2-3 days. patient fell in the evening and could not get back up due to weakness.
he was found the following morning and EMS was called. patient was brought to the ED. he was admitted for
acute respiratory failure with hypoxia, COPD, pneumonia, NSTEMI, and rhabdomyolysis. also treated for type
2 DM, HTN, and paroxysmal atrial fibrillation. some concern that covid-19 vaccine may have contributed to
the patient's rhabdomyolysis. per physician note on 3/3/2021: ""Covid 19 infection November 2020, got
vaccinated in mid January and then again in February and got a bad reaction which was somewhat to be
expected to lead to more marked myalgias and muscle weakness left him lying on the floor unable to get up
and he developed rhabdomyolysis."" patient is still currently admitted, though CK levels have improved.""
Originally seen for chest pain later learned it was a Heart attack and myopericarditis
According to his daughter, patient did not appear to have any ill effects from his second COVID-19 vaccine on
03/09/2021. However, on 03/11/2021, he suffered what is suspected to be a fatal arrhythmia/myocardial
infarction. It is unknown if there is any correlation to the vaccine.
Patient's wife reports patient never reported feeling unwell. He had been working on painting the basement
all week and on 02.12.2021 came in from outside, ate, and they sat down to watch TV. Around 9:30 patient
reported being extremely tired and went to bed. Was found unresponsive the following morning, 02.13.2021.
Patient's wife reports the doctor said it was a heart attack.
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patient status started to decline within a few hours of receiving her covid vaccine she was weak, developed
increased shortness of breath and went to the emergency room were she was diagnosed with STEMI and
within 2 days expired.
Patient seen and evaluated by PA-C. with myself. We agreed on the clinical findings and implemented our
plan together. Please see PA's note for details. All relevant procedures supervised. Patient arrived to the
emergency department due to respiratory symptoms, hypoxic, reported that Wednesday he received his 2nd
dose of COVID vaccine. His initial workup was concern for NSTEMI with elevated troponin and peaked Twaves, his chest x-ray concerning for COVID/pneumonia. Patient initially tolerated oxygen by nasal cannula
and sepsis protocol was started including IV fluid resuscitation that was done cautiously due to the concern of
COVID with respiratory failure. The biotics were given. PA-C readdressed code status with patient who
confirmed that his DNR DNI, she so contacted his daughter. Patient had multiorgan failure including acute
kidney injury, and pneumonia with respiratory failure +/- respiratory failure. Due to the concern of NSTEMI
patient was initially going to be transfer to was hospital and transfer was started. Patient respiratory status
started deteriorating and his blood pressure dropped slightly but improved after 500 cubic centimeters of IV
fluid and he was also placed on a NIPPV. Around 6:00 p.m. patient has significantly desaturation and he
discontinued himself NIPPV. Due to inability to intubate patient, he was ventilated with BVM, patient is
slowly improved saturation levels and was opening his eyes, he was placed on a non-rebreather. At this
point there is high concern of ARDS and due to inability to intubate or give for the respiratory support His
daughter was at bedside and updated of current medical status and poor prognosis. Patient continued
deteriorating and at this point he had agonal breathing. His daughter was at bedside and she was made
aware of the futile prognosis of patient due to his respiratory failure. Patient rapidly became bradycardic
and went into cardiac arrest. No CPR was done due to the DNI DNR status of the patient. Critical Care
Procedure Note Authorized and Performed by: MD Total critical care time: Approximately 30 minutes Due to
a high probability of clinically significant, life threatening deterioration, the patient required my highest level
of preparedness to intervene emergently and I personally spent this critical care time directly and personally
managing the patient. This critical care time included obtaining a history; examining the patient; pulse
oximetry; ordering and review of studies; arranging urgent treatment with development of a management
plan; evaluation of patient's response to treatment; frequent reassessment; and, discussions with other
providers. This critical care time was performed to assess and manage the high probability of imminent, lifethreatening deterioration that could result in multi-organ failure. It was exclusive of separately billable
procedures and treating other patients and teaching time. Please see MDM section and the rest of the note
for further information on patient assessment and treatment. PE: VITAL SIGNS: BP: 126/75 Pulse: (!) 122
Resp: (!) 40 SpO2: (!) 82 % Temp: 98.1 ¶F (36.7 ¶C) Height: 5' 8"" (172.7 cm) Weight: 152 lb (68.9 kg)
General: Alert, nontoxic, in no acute distress. Lungs: Clear to auscultation bilaterally. CLINICAL IMPRESSION:
1. Sepsis with acute hypoxic respiratory failure and septic shock, due to unspecified organism (HCC) 2.
Suspected COVID-19 virus infection 3. NSTEMI (non-ST elevated myocardial infarction) (HCC) 4. Multifocal
pneumonia 5. ARDS (adult respiratory distress syndrome) (HCC) 6. Acute kidney injury (HCC) Further care
and disposition otherwise as outlined by PA.
ED on 2/14/2021 Revision & Routing History Detailed
She had the injection, had the usual side effects, did not have fever, nothing out of the ordinary. Then on
Sunday 2/28/21 at approximately 8:00 AM she started having pressure in her chest, radiating to her left
shoulder, left neck, left arm and across the shoulder blades. She never had any heart issues or blood
pressure issues. Went to the ER and her cardiac enzymes were elevated, and her EKG's indicated she was
having a heart attack. She was lift flighted to the next major hospital and had a cardiac Cath which found a
25% blockage in one spot. They are stating that they do not know what caused this. When she informed
them that she had the vaccine they told her to report this information. Her BP was high in the hospital and
did not come down much during the hospital stay. She was put on Cardizem, and Crestor, as well as started
on 81mg aspirin. She is now under the care of a cardiologist, but has recovered from the initial reactions.
Sister reports that she was fine, the day before I took her to the dentist. Sister on 5/3/2021 called her and
did not answer, so she goes to the nursing home where she resides. She finds her sister cold in the
apartment's furniture. Massive heart attack
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on 2/27 patient's wife called and stated that he had fatigue, body aches, low grade fever, and poor appetite.
on 3/4, patient's wife called and stated he had some shortness of breath and extreme fatigue. on the evening
of 3/4, he experienced sharp back pain and shortness of breath and was taken by ambulance to the hospital,
where he was diagnosed with CHF exacerbation and NSTEMI and worsening CKD. he developed cardiogenic
shock and renal failure. on 3/10 he was started on milrinone, then on 3/11 he went into pulseless VT and
expired.
Mild Heart attack, hospitalization, delirium, hallucinations.
STEMI Heart Attack Right Ventricle Angioplasty, stent place
Pt had an MI on 3/28/2021.
RECEIVED VACCINE ON 2/5/21 AND WAS FOUND DEAD MORNING OF 2/7/21. SHE HAD NO SIDE EFFECTS
OTHER THAN SLIGHTLY SORE ARM UP TO THAT POINT. ED MD FELT SHE HAD SIGNIFICANT CARDIAC HISTORY
AND LIKELY HAD MI. MEDICAL EXAMINER DID NOT ORDER AN AUTOPSY AND SHE WAS CREMATED. I FELT
THAT I SHOULD JUST REPORT IT SINCE IT WAS SO CLOSE TO RECIVING THE VACCINE.
62 yo male Vfib arrest followed by PEA 2 days after vaccine, intubated, +MI
Patient developed swelling of his upper and lower lip on 4/11 and was given 25 mg benadryl at the care
home. Swelling subsequently worsened and 911 was called, with EMS noting SpO2 at 88%. He was
transported to the ER and found to have CHF/pulmonary edema and NSTEMI. Comfort care measures were
implemented and he died 4/15.
On 01/13/2021 at about 11pm I began having pain in both arms and across my chest. Also nausea and
vomiting. At midnight I went to the Emergency room and was diagnosed with a heart attack, underwent
emergency catheterization and stent placement. I had complete occlusion of the right coronary artery
chest pain, diaphoresis, incontinence, N/V, dizziness; symptoms are no longer occuring after be treated and
released from hospital 2/3/21
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heart attack; kidneys were compromised; muscles were tightening; could hardly walk; cough; lethargic; chills;
reflux in his chest; blood count went down; severe cramping in leg; Difficulty breathing; This is a spontaneous
report from a contactable consumer (patient's wife). An 80-year-old male patient received the first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number and expiration date not provided), via an
unspecified route of administration on 14Jan2021 at a single dose for COVID-19 immunization. Medical history
cardiac bypass surgery years ago. The patient's concomitant medications were not reported. The reporter
stated that on 14Jan2021, the reporter and the patient had the first Pfizer vaccine dose, their second dose is
scheduled on 04Feb2021. She stated that 2 days after the first dose, on 16Jan2021, the patient's muscles
were tightening, could hardly walk, had a cough, was lethargic, had chills and was compalaining of having
reflux in his chest. She stated that they had appointments that day with their Internist and their Cardiologist.
Both physicians felt ""all his symptoms"" were probably from the vaccine. That night she took him to the ER
and he had had a heart attack. They did a cardiac cath and had one of two stents put in. His ""kidneys were
compromised"" and the HCP couldn't give the amount of dye needed to add another stent. So he still needs
another stent. Also the ""blood count went down."" She added that her husband had cardiac bypass surgery
years ago. They were concerned that he had a heart attack and asked if he should get the second dose. She
added that on 16Jan2021, the patient had severe cramping in the leg, lethargic, chills, and difficulty breathing
and he ended up going to the doctor. They had the vaccine on the 14Jan2021. Saturday it just hit him like a
ton of bricks. He got worse on Saturday and worse on Sunday and even more worse on Monday. She took
him to the Internist and the Cardiologist, they checked him and found he was okay, just lethargic. He also
complained of reflux in chest. Around 11:00 that night he had a heart attack and she had to get EMS. He
ended up getting a stent and they have to do another one and they had to do something with his kidneys.
She wanted to know if he should get the second vaccine. She would hate to put him in a tailspin again. They
were trying to get over this huge problem with his heart and then kidneys. They had to hydrate his kidneys
in order for dye to go through so it wouldn't damage his kidney during catherization. She knows that one of
the things the vaccine does is it activates the immune system to keep you from getting Covid. She wanted to
know if it activates other stuff in the body. She asked if it would be recommended for him to slow it down
since he just had the first dose. He is going to the Cardiologist and they say to discuss with the Internist, but
she would like to speak with someone. She declined report and asked about the wait time to speak with
someone since she does not want to leave him alone for long since he just got home from hospital. The
outcome of the events was unknown. Information on the lot/ batch number has been requested.""
Two days after the 2nd injection I started to have chest pain and not feel right. I went to the Station where I
volunteer. I did and EKG which showed Anterior Infarct. I went to the ER. They gave me 4 baby aspirin to
take and some blood work. I was told the blood work showed elevated levels consistent with a blood clot as
well. I had a CT scan to rule out a clot in my heart or lungs. Which it was negative. I was released and told to
see a cardiologist in the next few days. I saw the cardiologist two days later who said I ended up with
Pericarditis and that it should resolve on its own. I was feeling better until two days ago when I developed
chest pain again. I again went to my fire station I volunteer for and did an EKG which showed Anterior Infarct.
I am currently waiting for treatment from my cardiologist.

COVID19 VACCINE

PFIZER\BIONTECH

1052372-1

50-59 years

2 days

COVID19 VACCINE

PFIZER\BIONTECH

1068803-1

65+ years

2 days

COVID19 VACCINE

PFIZER\BIONTECH

1074011-1

65+ years

2 days

COVID19 VACCINE

PFIZER\BIONTECH

1075289-1

65+ years

2 days

COVID19 VACCINE

PFIZER\BIONTECH

1122155-1

65+ years

2 days

COVID19 VACCINE

PFIZER\BIONTECH

1128566-1

65+ years

2 days

COVID19 VACCINE

PFIZER\BIONTECH

1145196-1

65+ years

2 days

COVID19 VACCINE

PFIZER\BIONTECH

1149350-1

50-59 years

2 days

The roof of my mouth shedded (was raw) and bleed for a few days; The roof of my mouth shedded (was raw)
and bleed for a few days; I felt like I was having a heart attack; This is a spontaneous report from a
contactable other healthcare professional (patient). A 57-year-old female patient received the first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, batch/lot number and expiration date
were unknown), intramuscularly on 29Jan2021 at 09:30 AM at a single dose for COVID-19 immunisation. The
patient's medical history included asthma and known allergies to medication. Concomitant medications
included paracetamol (TYLENOL) and metoprolol, which were reported as medications in two weeks. It was
reported that other vaccines in four weeks were prescribed. On 31Jan2021 at 09:00 AM, the patient
experienced the roof of her mouth shedded (was raw) and bled for a few days. A few days later (2021), she felt
like she was having a heart attack. There was no treatment for the events. The patient did not have COVID19 prior to vaccination and was not tested for COVID-19 post vaccination. The outcome of the events was
recovered on 2021. Information about lot/batch number has been requested.; Sender's Comments: Based on
temporal association, the causal relationship between BNT162B2 and the event myocardial infarction cannot
be excluded. The information available in this report is limited and does not allow a medically meaningful
assessment. This case will be reassessed once additional information becomes available. The impact of this
report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety
evaluation, including the review and analysis of aggregate data for adverse events. Any safety concern
identified as part of this review, as well as any appropriate action in response, will be promptly notified to
Regulatory Authorities, Ethics Committees, and Investigators, as appropriate.
38 hours after vaccine was given, patient awoke to a heart attack...says it felt like someone punched her
between the shoulder blades and kept their fist there, pain then radiated down both arms to the elbows more substantial on the rt side, pain also radiated up to the back of her jaw.
Presented to ED 48 h after vaccine with chest pain, found to have pericarditis Develop atrial fibrillation,
nSTEMI from demand ischemia
Patient was vaccinated tihe Pfizer #1 2/12/21. Started feeling weak 2/13 and presented to ED on 2/14. Was
admitted to Hospital. Found to be COVID +, required O2 per NC 2-3 L for approx 24 hours. Was found to have
NSTEMI. Was transferred for speciality/cardiology care at General Hospital. Was on heparin gtt. Cardiologyno intervention. Was not treated for COVID and was discharged to home on 2/16. Was unable to care for
himself at home and was readmitted with in hours. He has failed discharge twice and is being now discharged
to SNF
Two days following vaccine infection, noticed severe heart arrhythmia, for several days. Very sore arm
where vaccine was done. This seemed to pass, then a heart attack.
Patient received 2nd COVID-19 vaccination on 3/13/21. Manufacturer and lot # of vaccine not available as
administered at outlying clinic/facility. Date of 1st vaccination also unknown. Patient presents to ED after
fall. Patient states that she has had significant weakness since receiving 2nd COVID vaccination. Patient
states prior to COVID vaccine she was in her normal state of health. Patient troponin was elevated at 0.99.
Patient denies any chest pain or shortness of breath. Patient diagnosed with non-STEMI. Treated with
medical management including heparin drip and continue aspirin + Plavix + statin therapy. Patient was
discharged to rehab facility on 3/18/21.
Patient was found deceased by her son 2 days following vaccination. Coroner stated heart attack was the
likely cause of death. However, a autopsy was not performed before the body was cremated.
2 days after 1st shot I felt extreme fatigue and shortness of breath for several days. Got tested for COVID
with negative results. Went to hospital on 16th of February and was admitted due to heart condition and
recent heart attack. I told them my next vaccine was due on the 18th and they gave it to me while I was
admitted. Within 24 hours I had another heart attack. I was sent to another hospital for an Angiogram
where they expected to find blockage and prepared to install a stint. They found no blockage. There is no
medical explination.
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I received my second shot of the Pfizer coronavirus vaccine on Saturday, March 20th at noon. Saturday at
midnight, I woke up in full body sweats and aches. I took two ibuprofen and tried to go back to sleep, but I
would toss and turn in full body sweats and aches for the next 8 hours. I took another 2 ibuprofen around
400am. Sunday morning I woke up feeling OK, not great, but OK. Sunday night ? it was very strange ? the
full body chills and aches came back. Not as bad as Saturday night, but they returned nevertheless. I had
another restless night of sleep, and I took another two rounds of ibuprofen to try and help me sleep. Monday
I woke up feeling OK again. Monday evening, around 8:00pm, I could feel the full body chills and aches coming
back again, creeping up slightly. This time, I also felt a mild burning in my upper chest and throat. I went to
bed around 8:00pm, then woke up at 9:00pm, this time in a lot of pain. It felt like burning and a stabbing
sensation in my throat and upper chest. I took some ibuprofen, and tried to fall asleep. I tossed and turned in
agony for the next few hours, apparently falling asleep at some point around 1:00am. At 2:00am I woke up in
severe pain again. It was very bad, like an 8 out of a 10. It felt like a burning and stabbing sensation in my
lower throat and upper chest. I had my wife call 911, and I was brought to hospital in an ambulance. I would
stay in the hospital for the next 3 days, getting discharged Thursday at around 5:00pm. I had peak troponin
levels of 5, so I basically had a moderate heart attack. I had a cardiac catherization procedure done, as well
as a cardiac MRI. The cardiac catherization procedure showed I had no blockages at all in my arteries. The
cardiologists diagnosed me with myocarditis. The cardiologists told me they believe the vaccine triggered a
heavy response from my auto immune system. The response from my auto immune system in turn caused my
heart to become inflamed, giving me myocarditis. It was a horrible experience, and my doctors are convinced
that it was brought on by the second coronavirus vaccine shot that I received.
While sleeping had heart attack, seizure, went into cardiac arrest. No warning signs and did not have a
previous heart condition. CPR was performed, shocked four times at home once in ER and placed on a
ventilator. Catheterization procedure performed, full blockage of the right coronary artery received two
stents. After surgery was in ICU on a ventilator for three days then went to step down unit for two days.
Now being treated by cardiologist, pulmonologist, neurologist and primary care physcian.
STEMI; This is a spontaneous report from a contactable healthcare professional. An 80-year-old male patient
received second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, lot number
and expiry date were not reported), intramuscularly, administered in the left arm on 29Mar2021 13:30 (at
the age of 80 years old) at a single dose for COVID-19 immunization. Medical history included hypertension,
hyperlipidemia, asthma, chronic kidney disease (CKD) 3, all from an unknown date and unknown if ongoing.
Concomitant medications included tamsulosin, amlodipine, doxazosin mesilate (CARDURA), albuterol
[salbutamol], umeclidinium bromide (INCRUSE ELLIPTA) atorvastatin (LIPITOR) and montelukast sodium
(SINGULAIR), all taken for an unspecified indication, start and stop date were not reported. The patient
previously took enalapril and augmentin [amoxicillin; clavulanic acid] and experienced allergies with both. The
patient previously received first dose of BNT162B2 (lot number and expiry date were not reported),
intramuscularly, administered in the left arm on 05Mar2021 13:00 (at the age of 80 years old) at a single dose
for COVID-19 immunization. The patient experienced ST-elevation myocardial infarction (STEMI) on
31Mar2021. The event was reported to have resulted in doctor or other healthcare professional office/clinic
visit, emergency room/department or urgent care, hospitalization (also reported as number of days
hospitalization: 0; pending clarification) and was reported as life threatening. Treatment included cardiac
catheterization. There was no other vaccine in four weeks. It was unknown if the patient had COVID prior
vaccination and was not COVID tested post vaccination. The outcome of the event was recovering.
Information on the batch/lot number has been requested.; Sender's Comments: A possible contributory effect
of suspect BNT162B2 on reported event cannot be excluded. The impact of this report on the benefit/risk
profile of the Pfizer product is evaluated as part of Pfizer procedures for safety evaluation, including the
review and analysis of aggregate data for adverse events. Any safety concern identified as part of this
review, as well as any appropriate action in response, will be promptly notified to regulatory authorities,
Ethics Committees, and Investigators, as appropriate.
My father received the vaccine on Friday 3/5/21. He noted that he wasn?t feeling well following the vaccine.
On 3/7/21, he passed away from a heart attack.
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she and they thought she was having a heart attack; she must have passed out because she didn't remember
all the tests; she got a sharp pain underneath her left rib cage/pain was number10/still had pain off and on,
periodically; broke out in sweat, real bad, number 10, she broke out in a clammy sweat; hard to breath, she
got a sharp pain underneath her left rib cage; the muscle that goes around her heart, it was having like a
charley horse; heart rate, She says 102, 103, it went up to 200 in the ambulance.; chest pain; Nausea; hard to
breath, she got a sharp pain underneath her left rib cage; This is a spontaneous report from a contactable
consumer (patient). A 77-year-old female patient received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19
VACCINE; lot number EL3246), via an unspecified route of administration, administered in left arm on
04Feb2021 09:00 as single dose for COVID-19 immunization. Medical history included ongoing atrial
fibrillation for a about 6 years , ongoing anemic for the last 20 years, glaucoma from 1998, had both eyes
operated on and in 2016 she was operated on again, cataract had this 4 years ago in she says, in 1918, 1919,
she clarifies 2018, Cardiac pacemaker insertion which pacemaker that controls her heart so the pulse does not
drop below 65. She says that pacemaker was implanted, she thinks, 2014 maybe, blood pressure, arthritis
throughout her body and had 30 operations, body doesn't absorb what she eats, anxiety, asthma, muscle
spasms; she reported she has had a lot of surgeries, both of her ankles have had triple fusions, these were in
2005, 2010, 2014, 2018, both her ankles were fused, she had 5 surgeries on her feet; she has had both of her
knees replaced because of arthritis, 2012 and 2015 she believes, had numerous other surgeries and she
doesn't want to go through all of them, a right shoulder reverse rotator cuff repair, she had a rotator cuff put
in, she doesn't have a rotator cuff, this happened in 2019, her left shoulder, because of an automobile
accident, rotator cuff was so damaged that they couldn't repair it, she has minimum use of her left arm and
has had operations on her left shoulder in 2005; had a pacemaker put in about 6 years ago, the next morning
they kept her overnight, they came in, they took an Xray, she had to go back 2 days later because the lead
had come of the heart, they had to go back in an reattach the lead to the heart; 2 years ago her pacemaker
was going all over her chest, the doctor did not believe her and it landed under her armpit, it was the size of
an orange, the doctor thought it was a lump, she went to the hospital, her pacemaker started falling apart,
they took it out and put a new one in, it was about 4 years ago; a lump in her breast, she has been put under
30 times, they were all necessary, nothing for glamorizing; had surgeries in her left arm and some fingers
than were numb. There was no prior vaccinations within 4 weeks, no events prior vaccinations and no family
history. Ongoing concomitant medication included baclofen taken for muscle spasms for about 2 years, calcium
for arthritis and her bones degenerate for 30 years, ergocalciferol (CALCIFEROL VIT D) taken for gets anemic
real easy for 20 years, duloxetine taken for anxiety, taking this about 3 years ago; ferrous sulfate taken for
anemic real easy for about 20 years; folic acid taken to rebuild cells taking this she thinks in 2015, furosemide
taken for a diuretic to get rid of fluid for 2 years, metoprolol tartrate taken for atrial fibrillation, and blood
pressure, taking this since she had her pacemaker put in; montelukast for asthma for 20 years; hydrocodone
bitartrate, paracetamol (NORCO) taken for arthritis for 20 years, and warfarin taken for blood thinner/thin
Patient (per family member) received 1st dose of Pfizer COVID vaccine on 4/24/2021. On 4/26/2021 at 6 AM
patient presented to hospital with chest pain for 2 hours. EKG showed inferior ST segment elevation
myocardial infarction (a ""heart attack"") and the patient was brought emergently for cardiac catheterization.
Catheterization showed an occluded right coronary artery, and angioplasty/stenting was performed.
Following brief restoration of blood flow to the heart, the artery re-occluded and the patient arrested. After
90 minutes of CPR, the patient expired.""
60 year old male died unexpectedly at home, found 04/11/2021. Last known contact was by phone with his
brother on 04/10/2021. Cause of death was determined to be MI due to ASCVD due to tobacco dependence,
cigarettes. Autopsy was not requested. This medical examiner was later contacted by the daughter of the
decedent to report that he had received the Johnson & Johnson COVID vaccine on 04/08/2021, 2-3 days prior
to his death.
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The patient received her first Moderna COVID-19 vaccination on 12/29/2020. However the patient was
diagnosed with a positive COVID-19 test on January 4, 2021. Patient complained of nausea, vomiting, back
pain, and sharp chest pain. On January 13, the patient presented to the emergency department again with
shortness of breath and sharp, stabbing left-sided chest pain radiating to her back and right side. Initial work
up ruled out cardiac etiologies. CTA chest demonstrated COVID-19 pneumonia. The patient complained of
bilateral lower extremity weakness which had been progressing since her COVID-19 vaccination, per patient
report. However, during her hospitalization the patient's bilateral lower extremity weakness began to
accelerate. On the 13th, the patient was able to ambulate to and from the bathroom herself. Then on
January 14 the patient required maximum assistance. Neurology was consulted and work up initiated for
suspected possible Guillain-BarrT syndrome (GBS) secondary to recent COVID-19 infection. On January 15,
2021, the patient became obtunded and unable to protect airway. She was emergently intubated for acute
hypercapnic respiratory failure secondary to GBS. Neurology started GBS treatment with IVIG. Patient also
developed NSTEMI and Takotsubo cardiomyopathy. Patient remains critically ill requiring mechanical
ventilation.
Patient had 4 hours of chest pain 3 days after vaccine. EKG showed STEMI. Troponin elevated at 4.8. Patient
sent for cardiac catheterization and results pending. At this time suspect myocarditis, but STEMI not yet
excluded
Pt developed severe nausea vomiting 3 days after vaccine administration. Unable to tolerate PO including
meds. Went into DKA and had NSTEMI following.
Symptoms started on 2/4 SOB, nausea, diaphoretic. Pt admitted on 2/5 with STEMI with stent placement and
thrombectomy
On 1/27/21, resident experienced shortness of breath and felt some pressure on her chest. Systolic Blood
Pressure was in the 200's and Diastolic Blood Pressure was in the 100's, HR 117. She was sent to Hospital and
diagnosed with: St Elevation Myocardial Infarction due to occlusion of circumflex coronary artery, Acute
Systolic Heart Failure, and Aspiration Pneumonia.
admitted to hospital with STEMI
Moderna COVID-19 Vaccine EUA Heart attack Death
Patient had a heart attack with Afib (new onset) several days after the vaccine. We do not know if this is at
all related but wanted to report it nonetheless.
Received call from his exwife that patient had passed away. Death Certificate states date of death as March
14, 2021. Causes of death are listed a. Cardiac Pulmonary Arrest. b. Myocardial Infarction
Presents to hospital with c/o significant weakness since receiving first Moderna Covid vaccination on 3/26. Pt
notes weakness started on 3/29.
Patient admitted 4/14/2021 with chest pain. Patient had received second Moderna vaccine on Sunday
4/11/2021 Patient had pain underneath both armpits. Patient was woken up around 4AM due to substernal
pressure-like chest pain, left sided. Admitted through the ED. Cardiac Cath on 04/14/2021. Non-ST segment
elevation myocardial infarction mostly likely secondary to maternal vaccine and acute thrombosis. 4/14/2021
Troponin I High Sens 3288 @ 0735 and 7616 @0930.
Patient received first Moderna mRNA vaccine 2/20/2021, second Moderna vaccine 3/20/21. Severe flulike
symptoms after Moderna vaccine intermittently over 1 day. 3/23/2021 chest pain hospitalized severe
pericarditis 750 mL. Also cardiac Cath Lab one of his blood vessels 80% occluded (I do not currently have
hospital report) coronary artery stented. Failed Plavix of in-stent thrombosis and myocardial infarction
recatheterization fixed thrombotic stent. Following couple weeks has had recurrent pericarditis requiring
several hospitalization recurrent chest pain including recently requiring pericardial window.
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Heart attack; This spontaneous case was reported by a non-health professional (subsequently medically
confirmed) and describes the occurrence of MYOCARDIAL INFARCTION (Heart attack) in a 55-year-old male
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch no. 048A21A) for COVID-19 vaccination.
The patient's past medical history included No adverse event (No reported medical history). On 27-Mar2021, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage
form. On 30-Mar-2021, after starting mRNA-1273 (Moderna COVID-19 Vaccine), the patient experienced
MYOCARDIAL INFARCTION (Heart attack) (seriousness criterion hospitalization). The patient was hospitalized
on 30-Mar-2021 due to MYOCARDIAL INFARCTION. At the time of the report, MYOCARDIAL INFARCTION
(Heart attack) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if
available): On 30-Mar-2021, Heart rate: 209 (High) beats per minute. The action taken with mRNA-1273
(Moderna COVID-19 Vaccine) (Intramuscular) was unknown.
No relevant concomitant medications were
provided. No treatment information was provided.; Sender's Comments: Based on the current information
available and the temporal association between the product use and the start date of the event a causal
relationship cannot be excluded.
Patient was found unresponsive on 4/15/2021. Patient seemed to pass in his sleep per family member. The
coroner deemed myocardial infarction. No autopsy completed.
Myocardial Infarction; This is a spontaneous report from a contactable Other healthcare professional (patient).
A 64-year-old male patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Solution for
injection, Batch/lot number: 20201216-1), via an unspecified route of administration on 16Dec2020 08:15 at
single dose for COVID-19 immunization, vaccine location provided as Left arm. Medical history included
arthritis and sulfa allergy. Prior to vaccination, the patient was not diagnosed with COVID-19. The patient's
concomitant medications were not reported. The patient did not receive any other vaccines within 4 weeks
prior to the COVID vaccine. The patient experienced myocardial infarction on 19Dec2020 23:00. The patient
was hospitalized for myocardial infarction for 3 days. The patient underwent lab test which included Covid
test via Nasal Swab post vaccination on 20Dec2020 with test result Negative. Therapeutic measure Cardiac
cath procedure was taken as a result of myocardial infarction. The outcome of the event was recovering. This
case was reported as Serious with seriousness criteria hospitalization.; Sender's Comments: The Company
cannot completely exclude the possible causality between the reported myocardial infarction and the
administration of COVID-19 vaccine, BNT162B2, based on the reasonable temporal association. However,
more information is required, such as the complete medical history, clinical course, for the Company to make a
more meaningful causality assessment. The impact of this report on the benefit/risk profile of the Pfizer
product is evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of
aggregate data for adverse events. Any safety concern identified as part of this review, as well as any
appropriate action in response, will be promptly notified to RA, IEC, as appropriate.
Pt admitted with a STEMI three days after vaccination with pzifer COVID-19 vaccine. Short time (<2hr)
between symptoms onset and medical care. PCI on 1/14. Acute subtotal occlusion of proximal LAD and severe
diffuse disease extending to distal LAD. Two DES to LAD (99% occluded) but RCA 50% and OMI1 60-65% also
stenosed. Echo cardiogram 1/15. Pt noted to have severe wall motion abnormalities (severe hypokinesis of
anterolateral and anteroseptal wall; akinesis of mid to distal anterior wall extending to the apex and distal
inferior wall ) on echo. EF 30-35%. Received life vest on discharge.
Patient died 3 days after receiving his first dose of the Covid vaccine. He saw his doctor 2 weeks prior to his
death with absolutely no complaints, very healthy. He had no prior heart conditions and was pronounced
dead of a heart attack.
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nauseous; severe stomach cramps; shortness of breath; chest tightness; diaphoretic; chilled; cold to the touch,
ashen; cold to the touch, ashen; patient was treated as if a heart attack; This is a spontaneous report from a
contactable healthcare professional (patient). A 70-year-old female patient received the first dose of
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot/batch number and expiry date were not provided)
solution for injection, via an unspecified route of administration on 29Jan2021 15:30 at a single dose for Covid19 immunization. Medical history included high BP, and cholesterol. Patient had no known allergies.
Concomitant medications included amlodipine and simvastatin. The patient experienced nauseous, severe
stomach cramps, shortness of breath, chest tightness, diaphoretic, chilled, cold to the touch, ashen on
01Feb2021 at 15:30. Ambulance was called, patient was brought to the ER and was hospitalized on an
unknown date for 2 days. Treatment of events: patient was treated as if a heart attack, nitro, baby aspirin.
Patient was not diagnosed with Covid-19 prior to vaccination. Patient has not tested positive for Covid-19
after vaccination. Outcome of the events was recovered. Information on lot/batch number has been
requested.; Sender's Comments: A causal association between BNT162B2 and the reported events cannot be
completely excluded based on a compatible temporal relation. Case will be re-assess once additional
information becomes available. The impact of this report on the benefit/risk profile of the Pfizer product is
evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate
data for adverse events. Any safety concern identified as part of this review, as well as any appropriate
action in response, will be promptly notified to RAs, Ethics Committees, and Investigators, as appropriate.
Site: Pain at Injection Site-Mild, Systemic: Cardiac Disorder (diagnosed by MD)-Severe, Systemic: Chest
Tightness / Heaviness / Pain-Severe, Systemic: DEATH-Severe, Systemic: Heart Attack-Severe
Heart attack. Chest pain and numbness in both arms and back. The pain lasted from 3:00AM until 5:00AM at
which time I as in the ER. Troponin levels were at 6.0 and I had a small abnormal finding on my EKG. The
Cardiovascular physician on call said it could be something and they would do a cardiac cath to determine
where a blockage may be. The angiogram cam back with no blockages. troponin levels reached a 10 by the
end of the first day. The Echo the next day showed no issues in structure. The Cardiac MRI showed fluid and
4% of my heart had myocarditis from the issue. Troponin levels reduced to 7, then 6 by the end of the second
day. On the third day I went home with new meds, an order for a follow up and cardiac rehab.
The patient is a 77-year-old male with T2DM (not on medications), gout, and HTN who received the first dose
of the Pfizer COVID-19 vaccine on 2/14. On 2/17 (three days after vaccination), he sought care in the
emergency department for chest pain that worsened when he was supine and shortness of breath. EKG in
the emergency room showed STEMI and troponin levels were normal. He was transferred to a different
facility for cardiac catheterization. Cath showed mild circumflex disease and a stent was placed. He was
diagnosed with pericarditis at that time (elevated inflammatory markers ESR/CRP). He was discharged home
post cath on Plavix/ASA. He had an echocardiogram at his PCP?s office on 2/25, results still pending (as of
3/10). 2/25 ? televist with cardiologist who concurred with pericarditis, maybe mild coronary artery disease
(follow-up scheduled 3/11). 3/3 chest pain symptom improved further, no cough, improved shortness of
breath. Medications at home: statin, previously colchine for gout, likely BP medication (PCP will send
records) Allergies: None known. Vaccine Indication: Age >75
Patient received first COVID-19 dose on Jan 14th, 2021 and then developed chest pain and diarrhea 1 day
later. On Jan 17th, she presented to hospital and was found to have an non-ST elevated MI and apical
ballooning syndrome.
Heart Attack: taken by ambulance to hospital ER: symptoms were weakness, pounding, racing heart,
uncontrollable shaking
UNKNOWN. PT'S WIFE CALLED US TODAY 3/30/2021 TO INFORM US THAT PATIENT PASSED AWAY ON
3/29/2021 DUE TO MASSIVE HEART ATTACKED
Myocardial infarction
Got a sudden heart attack after developing chest pain/discomfort while walking outside on 3/20 afternoon
time. Went to ER and shifted to hospital. Treated with 2 stents in heart. Arteries were found blocked and
blood clot was removed.
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Had I expected LAD heart attack on 15Feb after cardiologist said that heart is clear and risk is low; This is a
spontaneous report from a contactable consumer (patient). A 72-year-old female patient received BNT162B2
(PFIZER-BIONTECH COVID-19 VACCINE), first dose via an unspecified route of administration, administered in
Arm Right on 12Feb2021 (Batch/Lot number was not reported) as SINGLE DOSE for covid-19 immunisation, at
72 years old. Medical history included diabetes mellitus, high blood pressure, hypothyroidism, and Known
allergy: Sulfa from an unknown date and unknown if ongoing. Patient did not have COVID prior vaccination.
Patient is not pregnant. Concomitant medication included metformin; metoprolol; amlodipine besilate
(AMLOD); insulin degludec (TRESIBA); and clonidine hydrochloride (CLONIDIN) taken for an unspecified
indication, start and stop date were not reported (other medications in two weeks). The patient experienced
""had i expected lad heart attack on 15feb after cardiologist said that heart is clear and risk is low"" on
15Feb2021 05:00. The patient was hospitalized due to the event for 7 days on an unspecified date in 2021.
The event required emergency room visit and physician office visit. Treatment was given for the event which
includes Emergency Stent placement and update to medication. The patient underwent lab tests and
procedures which included sars-cov-2 test (blood test): negative on 15Feb2021. Therapeutic measures were
taken as a result of had i expected lad heart attack on 15feb after cardiologist said that heart is clear and risk
is low (myocardial infarction). Outcome of the event was recovered with sequelae on 2021. Seriousness
criteria was reported as hospitalization, medically significant, and life threatening. Information on lot
number/batch number has been requested.""
Wife reported that no side effects from vaccine noted until 3/16/2021 when patient had arm and back pain
and wanted to go back to bed and she noted he was extremely sweaty at that time. He was lifted back to
bed and was reportioned several times because he could not get comfortable. She went to get him a drink
from the kitchen and heard a guttural sound and rushed back to find him unresponsive and blue in color. She
called ""911"" and patient was dead upon arrival (and a DNR) so the Medical examiner arrived and
pronounced him dead. She states sx started at about 4pm and he was pronounced dead at about 5pm.
Medical examiner determined a heart attack cause of death. The family not sure that the vaccination had
anything to do with death but wanted it to be reported.""
Patient awoke in the middle of the night (1:20am) with severe discomfort in the neck and throat. Excess
saliva. As the pain persisted the pain radiated to the left arm/shoulder. We sought help at our local
emergency department where she was found to be in new onset atrial fibrillation. A battery of tests were
ordered including a troponin which was noted to be: 1.48. She was transported via ambulance to the
hospital to be admitted and undergo left heart cardiac catheterization with the presumptive diagnosis of
NSTEMI.
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my right leg was still bothering me, It feels a little bloated, so I am walking slower than usual; my right leg
was still bothering me, It feels a little bloated, so I am walking slower than usual; I was afraid I was having a
heart attack; Initial hyperactivity; tiredness; chest pains; urge to vomit; body aches all over; This is a
spontaneous report received from a contactable consumer (patient herself). A 49-year-old non-pregnant
female patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE, Formulation:
Solution for injection, Lot number was unknown), via an unspecified route of administration in left arm on
01Apr2021 at 16:00 (at the age of 49-year-old) as a single dose for COVID-19 immunization. The patient's
medical history included issues with anemia in the past and known allergies: Tree nuts was all that I am
aware of (allergies to medications, food, or other products: Tree nuts was all that I am aware of). Concomitant
medications were not reported. The patient did not receive any other vaccines within 4 weeks prior to the
COVID vaccine. The patient did not receive any other medications within 2 weeks of vaccination. Prior to
vaccination, the patient was not diagnosed with COVID-19. The patient did not receive other vaccine within
four weeks of vaccination. The patient did not receive other medications within two weeks of vaccination.
Since the vaccination, the patient has not been tested for COVID-19. No COVID prior vaccination. The patient
was not tested for COVID post vaccination. It was reported that the, initial hyperactivity on 04Apr2021
(patient think it was the anticipation of the shot), followed by tiredness that evening on 04Apr2021, Friday,
Saturday, and Sunday. With the exception of having lunch with a friend on Saturday and stopping by to check
on her mom, patient stayed home all weekend because she was feeling very tired. Late Sunday night after
going to bed she awoke with chest pains and the urge to vomit on 04Apr2021. Patient was up and down
vomiting for several hours and began to experience body aches all over on 04Apr2021. At one point she was
afraid she was having a heart attack on 04Apr2021. On Monday morning and throughout the day she was
still experiencing body aches and stayed home from the office. Patient slept propped up on the living room
sofa Monday night because lying down made her body aches worse. Today, Tuesday 06Apr2021, her right leg
was still bothering her, it feels a little bloated, so she was walking slower than usual. Otherwise she feel
normal. The events were considered as serious (life threatening, hospitalization) by the consumer. No
treatment medications were received for the adverse events. The outcome of the events was recovering.
Information on the lot/batch number has been requested.
blood clot in her leg; blood clot in her leg; Cardiac arrest; Heart attack; This is a spontaneous report from a
contactable consumer (patient's daughter). A 96-year-old female patient received BNT162B2 (PFIZERBIONTECH COVID-19 MRNA VACCINE), dose 2 via an unspecified route of administration on 29Jan2021 (Lot
Number: EL9265) as SINGLE DOSE for COVID-19 immunization. Medical history included blood clots in her legs
from an unknown date and unknown if ongoing , diabetec, bone infection, surgery and anemic; all from an
unknown date and unknown if ongoing; and a family history of gangrene from an unknown date and unknown
if ongoing of her mother. Concomitant medications included apixaban (ELIQUIS) taken as blood thinner and
furosemide (FUROSEMIDE) taken for an unspecified indication; both start and stop date were not reported.
The patient previously had BNT162B2 (Lot Number: EL1283) dose 1 on 08Jan2021 for COVID-19 immunization.
The facility where the most recent COVID-19 vaccine was administered was in the military facility. The
patient did not receive any other vaccines within 4 weeks prior to the COVID vaccine. On 15Mar2021, the
patient died due to a heart attack and cardiac arrest. The patient developed a blood clot in her leg and had
to have her leg taken off. The date of surgery was 05Feb2021, not early Mar2021 like was originally stated
at the hospital. The patient was admitted either on 01Feb2021 or 02Feb2021 and discharged on 23Feb2021.
They had a bunch of bad weather and then they put the patient in the nursing facility for about a month and
when she was brought home she had a heart attack and died due to cardiac arrest. She doesn't know about
the blood clot and this being related to the COVID vaccines but the patient had surgery a week after she had
her second shot. The heart attack was on 15Mar2021. The patient had a history of blood clots in her legs
before and she had problems with that so that might of made it worse but she doesn't know for sure. The
patient died on 15Mar2021. An autopsy was not performed. The outcome of the event blood clot in her leg
was unknown. No follow-up attempts are possible; information about lot/batch number has been obtained.;
Reported Cause(s) of Death: heart attack; cardiac arrest
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Pt received vaccine on 03/17/2021. Pt's wife stated that pt never felt well after receiving the vaccine. Per
hospital notes, pt lost his balance and fell at home approximately 12 hours prior to admission. By report, he
laid on the floor for around 12 hours before emergency services were activated and he was brought to the
ED. Primary diagnosis was a closed left hip fracture with other hospital problems of the fall at home,
bradycardia, coronary artery disease, hypokalemia, protein calorie malnutrition, type 2 myocardial infarction
and essential hypertension.
Felt slight warmth throughout body about 5 minutes after vaccine. Disappeared 2 minutes later. Arm started
to feel sore as the day went on and was very sore by nighttime. Next day, arm started to feel better and
over the next 3 days was no longer sore. On the morning of the 30th, woke up feeling fine, took a 3.5 mile
walk and felt fine. Around 12:30 pm, experienced sudden pain and a burning sensation in the chest and both
upper arms. Thought it was possibly heartburn ; took a Prilosec. The discomfort (mild but steady) continued so
checked blood pressure which was 141/91. Called cardiologist and went to emergency room per instruction,
around 1:30. Admitted overnight with the diagnosis of a mild heart attack and performed a heart
catheterization where they found no major blockage. One artery noted 30% blocked but that overall heart
function looked good. Discharged on 12/31/2020. -reported by patient via email, on 1/3/2021 @ 4:49pm
Patient had an NSTEMI wihtin 3 days of receiving the vaccine.
I am the patient's daughter as well as an RN-BSN. My mother was given the Moderna vaccine on Feb 11,
2021 and on Feb 15, 2021 she had a CVA and MI. She was found on her apt. floor unconscious. She was
transferred to the Hospital by ambulance where a CT scan and other tests were done. It was determined she
had a stroke and heart attack. My mother was in great health, took no medications, and lived alone in her
apt. before this incident. The medical professionals determined she would not recover so she was admitted to
hospice and died on Feb. 21, 2021. I believe there is a relationship between the vaccine and the CVA and MI.
Acute Myocardial Infarction due to severe dysphagia, odynophagia, cachexia, fluid and electrolyte
abnormalities, due to advanced dementia
Narrative: Dose #1 of vaccine was administered 2/6/21, per daughter's report patient became ill 3 days later
(cough) and was taken to local hospital and was discharged with diagnosis of CAP, NSTEMI and acute on
chronic CHF exacerbation. Discharged home on hospice where he passed away at home on 2/20/21.
She was taken to hospital 03/02/2021 where she died at 4 am from a heart attack.
Pt explained that she was sleeping and her cat woke her up, she said her heart was pounding and it wouldn't
stop so she drove herself to the hospital thinking it was an anxiety attack. Upon arrival pt was examined and
told it was likely a myocardial infarction and transferred to another hospital for higher level of care per pt.
heart attack 5 days post-vaccine
Patient suffered an acute myocardial infarction. On 2/12/2021 at 0230 hrs he was awakened with severe left
sided chest pain/tightness radiating into his jaw associated with shortness of breath. He presented to the
emergency department around 0330 hrs. He underwent cardiac catheterization around 0600 hrs where is
coronary anatomy was normal without obstruction. His echocardiogram estimated his left ventricular
ejection fraction to be 42%. He was started on appropriate medications and released home in good condition
on 02/13/2021.
a few days after receiving 2nd dose of maderna vaccine patient became shor.t of breath. was found to be in
acute heart failure, was septic with a lactic acid of 5.6, and sustained a NSTEMI with a troponin of >6.0.
stabilized on a bipap for respiratory failure and a nitro gtt for heart profusion. now on impella device r/t
severe cardiac decompensation during heart cath procedure

COVID19 VACCINE

MODERNA

1235500-1

Unknown

4 days

COVID19 VACCINE

MODERNA

1259763-1

40-49 years

4 days

COVID19 VACCINE
COVID19 VACCINE

PFIZER\BIONTECH
PFIZER\BIONTECH

0909130-1
0914917-1

50-59 years
60-64 years

4 days
4 days

COVID19 VACCINE

PFIZER\BIONTECH

0918303-1

50-59 years

4 days

Mild cardiac infarction; 19 mm nodule in left breast; This case was received via an unknown source on 06-Apr2021 and was forwarded to Moderna on 06-Apr-2021. This spontaneous case was reported by a non-health
professional and describes the occurrence of MYOCARDIAL INFARCTION (Mild cardiac infarction) in a 77-yearold female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch no. 032L20A) for COVID-19
vaccination. The occurrence of additional non-serious events is detailed below. The patient's past medical
history included Heart attack in August 2020. Concomitant products included CARVEDILOL, OLMESARTAN,
ACETYLSALICYLIC ACID (ASPIRIN 81), LEVOTHYROXINE SODIUM (SYNTHROID), OMEPRAZOLE (PROTONIX
[OMEPRAZOLE]) and TICAGRELOR (BRILINTA) for an unknown indication. On 28-Dec-2020, the patient received
first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form.
On an unknown date, the patient received second dose of mRNA-1273 (Moderna COVID-19 Vaccine)
(Intramuscular) 1 dosage form. On 01-Jan-2021, the patient experienced MYOCARDIAL INFARCTION (Mild
cardiac infarction) (seriousness criteria hospitalization, medically significant and life threatening) and BREAST
MASS (nodule in left breast). On 06-Jan-2021, MYOCARDIAL INFARCTION (Mild cardiac infarction) outcome was
unknown. On 12-Feb-2021, BREAST MASS (nodule in left breast) had resolved. Not Provided DIAGNOSTIC
RESULTS (normal ranges are provided in parenthesis if available): In January 2021, Computerised tomogram:
abnormal CT Scan detected 19mm nodule in left breast. Mammogram and ultrasound after 6 weeks, and
nodule had disappeared. The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular)
was unknown.; Sender's Comments: Limited information regarding the events has been provided at this time
and a causal relationship cannot be excluded.
Fever, chills, headache, and tiredness (2nd day of receiving the 2nd dose) Feeling good on the 3rd day
Headache, stomach burn, throwing up, and heart attack (4th day of receiving the 2nd dose) Passed away on
April 2, 2021
Acute NSTEMI with symptom onset 4 days after vaccination
Death by massive heart attack. Pfizer-BioNTech COVID-19 Vaccine EUA
12/17/2020 VACCINE 12/18/2020 SWOLLEN LYMPHNODES IN GROIN, FATIGUE 12/21/2020 EXPERIENCED A
STEMI; RUSHED TO ER; FELT LIKE COULDN'T BREATHE, INCREASED HR CARDIAC CATH
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gastritis; heart burn; Chest pain; The EKG said she had a heart attack; This is spontaneous report from a
contactable nurse (patient). A 38-year-old female patient received first dose of bnt162b2 (PFIZER-BIONTECH
COVID-19 VACCINE), via an unspecified route of administration on 29Dec2020 13:00 at single dose at right
arm for covid-19 immunization. Medical history included heart attack from Apr2019 to an unknown date,
covid-19 from Jul2020 to an unknown date (really sick with it). The patient's concomitant medications were
not reported. Patient didn't receive any other vaccines within 4 weeks prior to the COVID vaccine. Patient
got the first COVID19 vaccine and a few days after started having chest pain on 02Jan2021 at 1:00AM, event
was serious per medically significant. She went to the doctor and they did an EKG on 08Jan2021. The EKG said
she had a heart attack. The heart attack was about the time she had chest pain after the first injection.
Patient called her doctor on Monday, 04Jan2021. She had a televideo appointment on 06Jan2021. She went
to the doctor's office and had EKG on 08Jan2021 and was sent to the hospital. She didn't get admitted
because there were no beds. Outcome of the event chest pain, she would say she had recovered on
02Jan2021 with lasting effects because she was in the hospital again for the same thing. She went to the
hospital the second time for chest pain that woke her up on 11Jan2021. It started at like 3AM. She thought it
was heart burn. She tried to go back to sleep. It continued while she was at work. She told her supervisor
who sent her to the hospital. They did not admit her. They did do an EKG on 11Jan2021 and it was abnormal,
but not indicative of heart attack. Thought it was gastritis. Her doctor thought the heart attack was on the
02Jan2021. The same thing happened with her heart and she had a heart attack in Apr2019. History of all
previous immunization with the Pfizer vaccine considered as suspect was none. No additional vaccines
administered on same date of the Pfizer suspect. Patient stated she didn't go to the ER, but called doctor's
office on the following Monday. There was no adverse event following prior vaccinations. Outcome of event
chest pain was recovered with sequel, and outcome of other events was unknown. Information on lot/batch
number has been requested.; Sender's Comments: Based on the available information, a possible contributory
role of the suspect BNT162B2 in the development of the events chest pain and heart attack cannot be
excluded. The events are confounded by the patient's underlying cardiovascular conditions. The impacts of this
report on the benefit/risk profile of the product is evaluated as part of Pfizer procedures for safety evaluation,
including the review and analysis of aggregate data for adverse events. Any safety concern identified as part
of this review, as well as any appropriate action in response, will be promptly notified to Regulatory
Authorities, Ethics Committees and Investigators, as appropriate.
Heart swelling (pericarditis) , abnormal EKG showing STEMI initially on Saturday approximately 3 days after
2nd vaccine dose administration.
Patient was brought in by ambulance on 01/28/2021 with complaints of fever, chills, myalgias, shakiness, and
severe hypotension. Patient was treated for severe sepsis and acute kidney injury. Patient was given fluid
resuscitation, but unresponsive to treatment; NE+ vasopressin, hydrocortisone IV, along with empiric
antibiotic regimen were initiated. Patient later on developed pulmonary edema, Non-ST elevation MI with no
chest pain and new onset of cardiomyopathy with EF 40-45% and clean coronary arteries shown on cardiac
catheterization. Physician suspected cytokine release syndrome related to the COVID vaccine and congestive
heart failure. Naranjo scale score of 2 indicates possible ADR. MD indicated vaccine reaction unlikely.
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Had a mild a heart attack and mild stroke; had a mild a heart attack and mild stroke; urinary tract infection;
Blood infection; A1C was 6.5; there was a little blood in his urine; he fell out of bed and couldn't get up; he
was flushed; he had a fever of 101; This is a spontaneous report from a contactable consumer (patient's wife).
A 74-year-old male patient (husband) received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19
VACCINE, Batch/Lot number: EL1283) at 0.3 mL single on 20Jan2021 for COVID-19 immunization. Medical
history included thyroid; hypertension, was under control with the medication; dementia, taking memantine
as a treatment for dementia, no other impairment other than what he normally has from his dementia.
Concomitant medications included levothyroxine; memantine for dementia; fish oil tablet; Vitamins. Patient
had a mild heart attack and a slight stroke and he did have urinary tract and blood infection on 24Jan2021.
They both had the first dose of the Pfizer covid vaccine on 20Jan2021, Saturday night into Sunday. He was a
dementia patient, alert to his name. On 24Jan2021, he fell out of bed and couldn't get up, he was flushed, so
patient's wife took his temperature, he had a fever of 101. Patient's wife couldn't move him, so called the
paramedics and they took him to Hospital. Patient's wife just found out that he had a very mild heart attack
and slight stroke, no impairment other than what he normally had from the dementia. Patient's wife was
wondering should he get the second shot and what was the timing of the 2nd dose of vaccine. Reporter
seriousness for mild heart attack, slight stroke, urinary tract and blood infection was hospitalization. They
also have him on some sort of penicillin derivative for a urinary tract infection. Since he had been to the
hospital, he had at his doctor's office about 2 weeks ago today, he had a blood test, a urine test. His A1C was
6.5, there was a little blood in his urine. For that since Sunday (24Jan2021) he was having MRI, he had a
couple of PET scans, he had an electrocardiogram. The neurologist came in to check on him. He was in hospital
now. Hospitalization date was 25Jan2021 early in the morning. The outcome of events was unknown.
On 2/4/21, at around 3:00pm he began feeling very tired and he began burping in the evening. The following
morning, he woke up early and was still burping and not feeling well. At around 5:00am, he collapsed. My
mother called 9-1-1 and began giving CPR. The parademics arrived and tried to revive him, and transported
him to the hospital but at 6:11am, he was pronounced dead of a heart attack. He was healthy.
Patient received first dose of covid vaccine on 1/22/2021. Patient had no immediate reaction. Patient
presented to the Emergency Department on 1/26/2021 c/o shortness of breath and chest pain. ECG showed a
ST elevation myocardial infarction. Patient was treated and transferred to a cath lab where he died. Patient
had significant coronary artery disease.
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did I have a heart attack. No doctor will see me to give me an EKG; Collapsed; Crushing chest pain; chest was
killing me and hurting and I was sobbing and it lasted about an hour and 15 minutes; Side of my neck hurt;
My back hurt; It was just awful; Lethargic; I ended up vomiting for 2 days after the chest pain receded; slept
for 16 hours; This is a spontaneous report from a contactable consumer. This consumer reported similar event
for 2 patients (husband and wife). This case refers to the wife with serious adverse events. A 70-year-old
female patient received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for injection, lot
number: EL8982, expiration was not reported), via an unspecified route of administration on 18Jan2021 at
single dose for COVID-19 immunization. Medical history included acid reflux. Concomitant medication included
dexlansoprazole (DEXILANT) for acid reflux. Patient reported that she had terrible severe reaction on the
22Jan2021. They were vaccinated on the 18Jan2021 and on the night of the 22Jan2021, she had such crushing
chest pain that she just collapsed. Her chest was killing her and hurting and she was sobbing and it lasted
about an hour and 15 minutes. The side of her neck hurt and her back hurt. It was just awful. Patient reported
that she have called everybody. She have called her doctor's assistant and she confused her. Patient reported
that they just went in because they were 70 and 71 and got the vaccine but then she ended up vomiting for 2
days after the chest pain receded and they took baby aspirin and then she just vomited and vomited and
slept for 16 hours. They were both very lethargic. She asked her what should she do. She does not know if
this was a reaction to the vaccine or did she have a heart attack. No doctor will see her to give me an EKG.
They say they are not seeing patients. The patient recovered from chest pain on an unspecified date; while
outcome of the remaining events was unknown.; Sender's Comments: Linked Report(s) : US-PFIZER INC2021115775 same reporter/drug, similar event, different patient.
ACUTE ST ELEVATION MYOCARDIAL INFARCTION SPONTANEOUS DISSECTION OF CORONARY ARTERY
Pt presented to the ER on 1/4 2021 with worsening sob, found to have acute ST elevation MI and new rapid
atrial fib with RVR. He tested positive for covid 19 requiring new oxygen and received his first pfizer vaccine
on 12/31. He was acutely transferred to rochester general hospital. He progressed to multiorgan failure,
sepsis, mrsa bacteremia and died on 1/14/2021
Aches, fevers, chills-within 24 hrs Nausea and vomiting-within 48 hrs Heart attack and death on third day
Chest pain and had STEMI. Patient had RCA occlusion and got a DES placed.
The patient is a 73yr old female with multiple comorbidities including but not limiting to ESRD on dialysis,
DM, COPD on home oxygen, OSA not compliant with CPAP at home, pulmonary hypertension, tachy-brady
syndrome s/p pacemaker in March 2021, with multiple admissions (?6) this year already, admitted with septic
shock, NSTEMI on 4/13/2021. She underwent R foot debridement and amputation on 4/16/2021. ID team
treated with Vanco/Cefepime. On 4/18 afternoon, she developed PEA and coded for about 25min. Since ROSC,
she never regained consciousness. This morning, at the beginning of my shift at 7am, she's on bicarb drip,
maxed Levophed 100, Epi 100 drips and full vent. However, she was getting paced and BP stayed in 40s. I
discussed with ICU pharmacist and gave her stress dose Solu-cortef. Checked serum cortisol level, turned out
to be appropriate later. Lactic acid 22 and bicarb was only 2 despite being on Bicarb drip. I called
Shauna/daughter to inform her about guarded prognosis (imminent death) and asked to bring husband to
come see her asap. Before family arrived, she developed another PEA and code blue was called. She was
given Epi, bicarb pushes and CPR started immediately. Code blue was unsuccessful. At 8:13am, she was
pronounced dead. I called daughter again to notify her of patient's death. Family arrived around 10am. I met
both daughter and husband at bedside and offered emotional support. Chaplain was consulted. Disposition critically ill patient with multi-organ failure, septic shock from R foot osteomyelitis, ESRD on dialysis, DM,
COPD on home oxygen, OSA not compliant with CPAP at home, pulmonary hypertension, tachy-brady
syndrome s/p pacemaker in March 2021 - Patient coded and did not survive

COVID19 VACCINE

JANSSEN

1214724-1

65+ years

5 days

COVID19 VACCINE

MODERNA

1118915-1

60-64 years

5 days

COVID19 VACCINE

MODERNA

1156535-1

50-59 years

5 days

COVID19 VACCINE

MODERNA

1284727-1

65+ years

5 days

COVID19 VACCINE

PFIZER\BIONTECH

0930889-1

40-49 years

5 days

COVID19 VACCINE

PFIZER\BIONTECH

0975184-1

65+ years

5 days

Emergency Department Note (Verified) Visit Date: 04/13/2021 CHIEF COMPLAINT: Shortness of breath.
HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old male with a history of hypertension and
congestive heart failure, presents with shortness of breath that started on Friday and worsened significantly
this morning. He does have some chest discomfort with this. No fevers, chills, or other complaints. Discharge
Diagnoses 1. Hypertensive emergency, 04/13/2021 2. Chest discomfort, 04/14/2021 3. Heart failure,
systolic, 04/13/2021 Assessment and Plan 65M w/ HTN and HFrEF p/w hypoxic respiratory failure i/s/o a
hypertensive emergency. BP and respiratory status much improved, admitted to CCU for acute BP
management and medication titration. #HTN Emergency Likely precipitated by lack of medication nonadherence since 04/11, when he ran out of his medications. SBP approx 220 at time of presentation, good
response to enalapril and nitro gtt. Decreased work of breathing with Bi-pap. MAP 130-140 on presentation,
will attempt to lower by 20-25% in first 2-6hrs w/ MAP goal of approx 100, while aiming towards
normotensive in next 24-48 hrs while transitioning from IV to PO meds. -TTE ordered -cont incremental BP
mgmt: -goal MAP < 110 -prn hydralazine -gradual goal towards normotensive over next 24-48hrs
thereafter -cardiac monitor -will ensure that patient has anti-hypertensives prior to DC -q4hr neuro checks
#Acute Hypoxic and Hypercapnic respiratory failure Decreased work of breathing with Bi-pap. Likely related
to HTN emergency as above in addition to moderate-severe volume overload as seen on CXR. VBG in am of
4/13 showed pH 7.17, pCO2 64, pO2 58, bicarb 24. -cont Bi-pap, will wean as tolerable -repeat VBG this am
for resp acidosis #HFrEF w/ acute exacerbation Last echo 04/14/2017, LVEF 38%, cxr on admission shows
moderate-severe volume overload. -TTE ordered on 4/13 -may consider additional diuresis, given furosemide
in ED on presentation, mindful of BP -goal net negative 1-2L/24hrs as pressures permit -daily standing weights
-fluid and sodium restriction when off Bi-Pap #NSTEMI Likely type II given HTN emergency, did have chest
pain on presentation which was relieved with BP control. -trend trops until flat, next at 08:00 #type II DM
Hgb A1c 7.5% on 4/13, mild hyperglycemia on presentation -SSI #polycythemia Could be indicative of
undiagnosed OSA vs manifestation of heart failure. Additionally, hemoconcentration from CHF i/s/o HTN
emergency is another possibility. -TTE as above -ctm w/ am labs #lymphocytosis Afebrile, no urinary
symptoms. Hypoxic on presentation, likely related to edema i/s/o HTN emergency as above. No suspicion for
infectious etiology at this time, no white count. -ctm w/ am labs #HLD -cont statin #QTC prolongation 561 on
4/13/2021 -avoid QTc prolonging medications
The day after the shot 3/9/2021 pt had 104 degree fever and shortness of breath and chest pain. This
continued for a couple days. By 3/13/2021 pt went the hospital and he was confirmed to be having an active
heart attack.
Experienced a heart attack on the evening of March 23, 2021 quickly followed by cardiac arrest. Was
resuscitated during transport to the hospital. The hospital discovered a coronary artery embolism with
myocardial infarction. I was taking a blood thinner at the time so the blood clout should not have formed to
begin with. No heart disease was found and once clout was removed by heart function returned. I had had
my first COVID-19 shot the Thursday before the event so I thought I should report the event in case there's a
connection.
heart attack; Bood clot; This spontaneous case was reported by a consumer (subsequently medically
confirmed) and describes the occurrence of MYOCARDIAL INFARCTION (heart attack) and THROMBOSIS (Bood
clot) in a 67-year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19
vaccination. No Medical History information was reported. On 18-Mar-2021, the patient received first
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 23-Mar-2021, the patient
experienced MYOCARDIAL INFARCTION (heart attack) (seriousness criteria death and medically significant) and
THROMBOSIS (Bood clot) (seriousness criterion death). The patient died on 23-Mar-2021. The reported cause
of death was Heart attack and Clot blood. It is unknown if an autopsy was performed. Not Provided
No
concomitant medication were reported. No treatment information was provided.; Reported Cause(s) of Death:
Heart attack; Clot blood
I had a myocardial infarction on December 27, 2020. I had received my first vaccination for COVID-19 on
December 22, 2020. Not sure if these are related but I felt I should report it.
The patient had a heart attack and died at a local hospital morning of 1/19/2021.
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passed away-heart attack; This is a spontaneous report from a contactable consumer, the daughter of the
patient from a Pfizer Sponsored program Pfizer First Connect. A male patient of an unspecified age received
the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Lot Number: UNKNOWN), via an
unspecified route of administration on 19Jan2021 as a single dose for COVID-19 immunization. The patient's
medical history and concomitant medications were not reported. On 24Jan2021, the patient passed away
due to a heart attack. It was not reported if an autopsy was performed. The lot number for the vaccine,
BNT162B2, was not provided and will be requested during follow up.; Reported Cause(s) of Death: passed
away-heart attack
Fall 2/4 hospital admission 2/7/21 with death on 2/8/2021. Patient continued to decline on Bipap he was a
DNR/DNI and family decided on comfort measures and he expired 2/8/2021.
37yo male with no cardiac risk factors had spontaneous dissection of rt coronary artery 5 days post
vaccination w associated MI requiring 3 drug eluting stents and ""extreme"" clot burden on cath requiring
tPA.""
Massive Heart Attack. Was given stent and Dr believed the injection possibly pushed me over the edge with
blockage
Death Acute blood loss anemia Pleural effusion GI bleed NSTEMI (non-ST elevated myocardial infarction)
Heart attack; a little bit of a sore arm after the first dose; This is a spontaneous report from a contactable
pharmacist. An 87-year-old male patient received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19
VACCINE; lot EL3302; Expiration Date: Jul2021), via an unspecified route of administration on 27Jan2021 as
single dose for COVID-19 immunisation. Medical history included ongoing cancer, ongoing chronic obstructive
pulmonary disease (COPD), and diabetes. The patient's concomitant medications were not reported. In
Feb2021, the patient experienced heart attack. On an unspecified date, the patient experienced a little bit of
a sore arm after the first dose. The patient stated the sore arm was mild. The patient was hospitalized due to
heart attach on an unspecified date. The reporter wanted to know if the patient needed to restart the
vaccine series. The patient had no prior Vaccinations (within 4 weeks) and no events following prior
vaccinations. Patient was not overweight and probably 5'8"" or 5'9"". The reporter guessed the patient was
around 160 pounds. Patient's vital signs were stable on 13Apr2021. The patient received second dose on
13Apr2021, 11:50, right arm. The reporter confirmed that the heart attack occurred before the second dose.
Outcome of events was unknown.; Sender's Comments: The event myocardial infarction is likely due to an
intercurrent condition given the patient's ongpoing medical history and age and not related to BNT162B2.""
I suffered two heart attacks. First heart attack was on the 6th day after the vaccine, second heart attack was
on the 9th day of vaccine. Both heart attacks woke me up from sleep. I went to the emergency room and was
hospitalized each time. I suffered chest pain prior to each heart attack but have never suffered chest pain
before. I am continuing to suffer from periods of chest pain at rest.
Massive heart attack due to blood clot. Heart Cath putting in a stint with over night stay in hospital
Heart Attack, stroke, and pneumonia.
Unseen/ unknown reportedly had heart attack 6 days post vaccination. Reported from facility.
5-6 days after receiving first Moderna covid vaccine pt. began not feeling well. On 02/10/2021 she saw a
provider in an office for eval of abdominal pain and diarrhea and sent home. On 02/15/2021 she presented to
a local ED with continuing symptoms, transferred to Medical Center, She is currently an inpatient there with
a diagnosis of multiple blood clots in abdomen and brain and antiphospholipid syndrome.
Heart Attacks
Ischemic stroke on 3/7/21, and STEMI on 3/23/21.
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Brought in from ED, family concerned for altered mental status, hyperthermia, Tmax in 105. The patient
stated that after the covid-19 vaccine on Friday, he experienced acute onset of R shoulder pain, constant,
associated with decreased ROM. On PM Monday, he noticed first episode of chills, that lasted a few minutes,
accompanied with sweating. This episode recurred 4 times over the week, then the family started noticed the
patient was unable to answer questions and was somnolent. Blood Cultures in the ED were positive for MRSA
2:2. He was positive for endocarditis (previous dental work). Acute metabolic encephalopathy due to severe
sepsis most likely 2/2 MRSA bacteremia complicated by NSTEMI and AKI in setting of newly diagnosed aortic
valve endocarditis complicated by septic emboli to the bilateral cerebral hemispheres
After my vacine, I thought I was having a heart attack. I called 911 and they took me to the hospital and I
was treated as if I had had a heart attack. At the hospital they performed EKG's and stress test. The EKG was
slightly off but the stress test was normal. I felt all my body flushed after the Moderna vaccine. my
cardiologist I am now seeing and at the hospital I saw another Dr. I also stayed at the Hospital one day for
monitoring.
Patient had vaccine on 1/29/21 and had STEMI on 2/4/21, started with back pain symptoms on 1/31/21
requiring hospitalization and MI occurred in the hospital
2/24/21 Patient Died. 02/23/21. Patient came to ED for weakness/falls. Patient had fallen on 02/21 and
02/23. UA was done in LTC, and he was started on ciprofloxacin 02/22/21. Treatment was to put patient on
comfort cares (morphine + lorazepam)
heart attack one week after 2nd dose of pfizer vaccine. mild. 3 days in hospital, now on long list of heart
medications. She already is suffering from demensia and these heart medications cause her more confusion.
Massive heart attack, yelled for help to wife, 10 seconds later no pulse, called EMT, could not revive, DOA at
hospital
Patient had a heart attack; This is a spontaneous report from a contactable consumer. This consumer reported
for a 66 year old male patient received BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE; Solution for
injection), via an unspecified route of administration in the left arm on 29Mar2021 at 09:00 (Batch/Lot number
was not reported) as a single dose for covid-19 immunization. Medical history included thyroid. The patient
did not had any allergies. The patient's concomitant medications included levothyroxine sodium (THYROXINE)
from an unknown date. The patient did not receive other vaccine in four weeks of vaccination. Patient was
not diagnosed with COVID, prior vaccination. Patient has not been tested for COVID, post vaccination. On
04Apr2021 at 08:00, the patient had a heart attack (hospitalized (Emergency room/department or urgent
care), medically significant) for which treatment was ongoing and scheduled angiogram. The outcome of the
event was not recovered. Information on the lot/batch number has been requested.
Patient's wife notified our corporate office on 4/15/21 that her husband received a J&J COVID vaccine from
our pharmacy on 3/23/2021 and that he passed away one week later, 3/30/2021, in their yard after having a
heart attack. Phone number provided is the wife's.
6 days after the injection I suffered a massive heart attack of the Left Anterior Descending Artery with no
prior heart history, less than a month earlier I had a physical with bloodwork and all cholesterol levels were
normal, the doctors have not been able to give a real reason as to why this happen except I had a blockage
but no explanation of why as my cholesterol levels are normal.
NSTEMI
"Moderna COVID-19 Vaccine EUA"" It has been reported to me that pt. had gone into hospital for a heart
catheterization on 1/12/2021. It was found during this procedure that pt. had suffered a MI. She was release
to home the following day and passed away at her residence on 1/15/2021.""
My Mom received the COVID shot on Friday January 29th. On Friday Feb 5 one week later she suffered a
major heart attack and had to be rushed to the hospital. There has not been any heart conditions in her
medical history her entire life. The family is wondering is the COVID shot had any thing to cause this and if
there have been any other reported cases.
Heart Attack 2 days after 2nd dose of moderna vaccine - followed by death
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Suspected heart attack; Severe Chest and arm pain; Severe Chest and Arm pain; The injection site became
hot to the touch; Itching injection site; Painful Injection Site; Hard to the touch; Raised red spot on the
injection site; This spontaneous case was reported by a consumer (subsequently medically confirmed) and
describes the occurrence of MYOCARDIAL INFARCTION (Suspected heart attack), CHEST PAIN (Severe Chest
and arm pain) and PAIN IN EXTREMITY (Severe Chest and Arm pain) in a 52-year-old female patient who
received mRNA-1273 (Moderna COVID-19 Vaccine) (batch no. 025B21A) for COVID-19 vaccination. The
occurrence of additional non-serious events is detailed below. No Medical History information was
reported. On 12-Apr-2021, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine)
(Intramuscular) 1 dosage form. On 19-Apr-2021, the patient experienced VACCINATION SITE INDURATION
(Hard to the touch) and VACCINATION SITE ERYTHEMA (Raised red spot on the injection site). On 20-Apr-2021,
the patient experienced VACCINATION SITE WARMTH (The injection site became hot to the touch),
VACCINATION SITE PRURITUS (Itching injection site) and VACCINATION SITE PAIN (Painful Injection Site). On 21Apr-2021, the patient experienced MYOCARDIAL INFARCTION (Suspected heart attack) (seriousness criteria
hospitalization and medically significant), CHEST PAIN (Severe Chest and arm pain) (seriousness criterion
hospitalization) and PAIN IN EXTREMITY (Severe Chest and Arm pain) (seriousness criterion hospitalization).
The patient was hospitalized from 21-Apr-2021 to 22-Apr-2021 due to PAIN IN EXTREMITY, and then on 21-Apr2021 due to MYOCARDIAL INFARCTION. On 27-Apr-2021, VACCINATION SITE WARMTH (The injection site
became hot to the touch), VACCINATION SITE PRURITUS (Itching injection site), VACCINATION SITE
INDURATION (Hard to the touch), VACCINATION SITE ERYTHEMA (Raised red spot on the injection site) and
VACCINATION SITE PAIN (Painful Injection Site) had resolved. On 29-Apr-2021, MYOCARDIAL INFARCTION
(Suspected heart attack), CHEST PAIN (Severe Chest and arm pain) and PAIN IN EXTREMITY (Severe Chest and
Arm pain) had resolved. DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if available): On
21-Jan-2021, Echocardiogram: normal (normal) normal. On 21-Jan-2021, Electrocardiogram: normal (normal)
results. On 21-Jan-2021, Myocardial necrosis marker: raised Raised. On 21-Jan-2021, Oxygen saturation:
normal (normal) normal. The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular)
was unknown.
On 21-Apr-2021, the patient had severe chest and arm pain. She went to the emergency
room. The ER doctor suspected a heart attack. She was hospitalized overnight under observation and was
released the next day. No relevant concomitant medications were provided. No treatment information was
provided. Company Comment: Very limited information regarding the events (Myocardial infarction) has
been provided at this time. However, based on the current available information and temporal association
between the use of the product and the start date of the event (chest pain, pain in extremity and others), a
causal relationship cannot be excluded. Additional information regarding medical history, concomitant
medications, levels of troponin (I or G) are required for further evaluation.; Sender's Comments: Very limited
information regarding the events (Myocardial infarction) has been provided at this time. However, based on
the current available information and temporal association between the use of the product and the start date
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One week to the day after patient's first vaccine he died of a heart attack; This is a spontaneous report from
a contactable consumer and from a contactable physician. A 71-year-old male patient (husband) received first
dose bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of administration on
12Jan2021 at single dose on the right arm for COVID-19 immunization. The patient medical history included
past heart conditions. No known allergies. Patient took other medications in two weeks. Facility type vaccine
was doctor's office/urgent care. No other vaccine received in four weeks. One week to the day after patient's
first vaccine he died of a heart attack on 19Jan2021 18:30. Cause of death was heart attack. No COVID prior
vaccination. No COVID tested post vaccination. It was unknown if an autopsy was performed. The physician
reported that the patient arrived DOA. Physician signed the death certificate based on the patient's prior
diagnosis. Physician would not provide additional cause of death medical background without consent. He was
not aware of any adverse events experienced from the time of vaccination to the date of death. Follow-up
(05Feb2021): This is a follow up spontaneous report from a contactable physician. This physician reported in
response to HCP telephonic follow up activity which the following: patient death and cause of death were
confirmed. Follow-up attempts are completed. No further information is expected. Information about Lot
number is not available.; Sender's Comments: Based on the temporal relationship, the association between
the event fatal heart attack with BNT162b2 can not be fully excluded. The impact of this report on the
benefit/risk profile of the Pfizer product is evaluated as part of Pfizer procedures for safety evaluation,
including the review and analysis of aggregate data for adverse events. Any safety concern identified as part
of this review, as well as any appropriate action in response, will be promptly notified to regulatory
authorities, Ethics Committees, and Investigators, as appropriate.; Reported Cause(s) of Death: One week to
the day after patient's first vaccine he died of a heart attack
FALLS, CHEST PAIN, HEMORRAHAGIC CONTUSION, COVID, PNEUMONIA, HYPOXIC RESPIRATORY FAILURE
Narrative: 2/22/2021 Patient presented to hospital with multiple complaints. He was reporting falls, chest
pain, his wife was diagnosed with Covid. While he was there, he was found to have hemorrhagic contusion in
the right frontoparietal region with minimal surrounding edema, Covid, pneumonia, elevated troponin. He
was accepted in transfer by trauma surgeon Dr. and arrives with no complaints. 2/26/2021 Patient died after
code blue was called Death Diagnosis: s/p fall with head trauma Focal area right intracranial hemorrhage per
initial CT - serial CT head showing stability Acute hypoxic respiratory failure secondary to COVID-19 viral
illness COVID-19 viral illness Acute chest pain, improved Elevated troponin, suspected type 2 NSTEMI
Elevated D-dimer - V/Q scan with intermittent probability PE Acute kidney injury on CKD, improving unlikely
that vaccine contributed to patient's death.
Blood clotting resulting in blockage of LAD artery, precipitating an Myocardial Infarction.
Patient suffered massive heart attack with 100% blockage of Left Main Coronary requiring CPR, shocking,
Cardiac Cath and stent placement.
Patient started with chest pain on 02/28/2021 and subsequently went to the hospital on 03/01/2021 and was
diagnosed with a STEMI.
4/3/21 at 0052 during Q15 rounds the patient was found laying awake on the floor next to his bed. He denied
falling. Vitals showed BP 95/57, Temp 96, O2 sat 77%. He was evaluated and transferred to an acute care
hospital with cardiac specialty. He was found to have elevated triponin and chest x-ray showed lung
infiltrates; COVID test was negative. Diagnosis was MI and pnuemonia. He received a right coronary artery
stent. The patient was intubated on full ventilation support. On 4/4/21 the patient went into cardiac arrest 3
times and was resuscitated. On 4/5/21 his condition declined and he went into cardiac arrest again and was
resuscitated around noon. The patient died in acute care on 4/7/21 at 0608.
A couple days later I began experiencing a slight sore arm. Several days later I had a constant headache.
Around January 25 I began experiencing non-stop chest pain and on January 27 woke up with severe pain in
my arm. I went to the emergency room and was diagnosed with an NSTEMI.
Patient developed shortness of breath and irregular heart beat 8 days after receiving immunization.
Presented to the Clinic and was sent to the Emergency Department for evaluation. Admitted for PE, NSTEMI,
and afib with RVR 2/11/21. Discharged to home 2/12/21.
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Minor arm pain on 2nd day of each vaccine Diarrhea 3 days after 2nd vaccine Massive heart attack (left
ventricle) 8 days (2/24/21) after vaccine Home hospice 3:30pm 2/24/21 Stopped breathing 5:45 am,
pronounced dead at 8:22 am on 2/25/21
Patient hospitalized for NSTEMI (from 2/18/2021 to 2/20/2021) and discharged on hospice/comfort care.
Patient died 2/21/2021.
CHEST PAIN SHORTNESS OF BREATH Respiratory distress Hypoxia Suspected COVID-19 virus infection Non-ST
elevation (NSTEMI) myocardial infarction
3/17/21: patient presented and was admitted through ED for chest pain. Patient had recent event of NSTEMI
and stent was placed last Friday. Per the EUA, hospitalizations are to be reported irrespective of attribution
to vaccine.
heart attack; stroke; This is a spontaneous report from a contactable consumer. A 67-year-old female patient
received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution for injection), dose 1 via an unspecified
route of administration on 24Jan2021 13:00 (at the age of 67-years-old) (Batch/Lot number was not reported)
as SINGLE DOSE for covid-19 immunisation. Medical history included hypothyroid, sleep apnea, known
allergies: Shellfish, Sulfa, Possible Tree Nut allergy. Concomitant medications included levothyroxine sodium
(SYNTHROID); ascorbic acid, ergocalciferol, nicotinamide, retinol, riboflavin, thiamine hydrochloride (VITAMINS
[ASCORBIC ACID;ERGOCALCIFEROL;NICOTINAMIDE;RETINOL;RIBOFLAVIN;THIAMINE HYDROCHLORIDE]);
clarithromycin (CLARITIN [CLARITHROMYCIN]). In Feb2021, Exactly 3 weeks after the first dose, the patient had
a heart attack and stroke. The events were assessed as serious (hospitalized, life-threatening, disability). The
event resulted in emergency room and physician visit.The patient was hospitalized for 10 days. The patient
underwent lab tests and procedures which included sars-cov-2 test: negative on an unspecified date. The
outcome of the events was unknown. Information about lot/batch number has been requested.
Admitted to hospital for TIA, NSTEMI, hypertensive emergency 4/11
80 yo male received J&J COVID-19 vaccination on 2/5/21. Pt with history of bladder cancer (s/p TURBT
11/04/2020), COPD (quit smoking 1 month ago) on 2 L nocturnal O2, HTN, CAD, MI s/p CABG x3v, apical cardiac
aneurysm s/p repair, recent hematuria requiring cessation of chronic warfarin therapy who presented on 2/14
as a direct admission for evaluation of NSTEMI and new LLE DVT. He was initially placed on heparin and was
stopped due to anemia and hematuria. DVT at outside hospital, repeat dopplers negative at our institution.
Acute R femoral DVT likely due to patient being taken off chronic anticoagulation with warfarin. Discussed
case with heme and not needed for IVC filter......and even though cardiology would like him on long-term AC
given high risk for LV thrombus, bleed risk outweigh benefit at this point. He was diagnosed with new HFrEF
and NSTEMI. He will stay on hydralazine, imdur, lasix every other day, baby asa, and statin.
The decedent experienced severe chest pain and dyspnea approximately nine days following the first series of
the vaccine. He reported to family members that he was having a ""severe reaction"" to the vaccine and
believed it was acute pericarditis due to the same symptoms he experienced prior. He reported that on
2/1/21 around 0300 hours, the symptoms were the most severe and he was going to seek medical attention,
but did not. He waited till the convenient store opened and purchased OTC Tylenol for relief of symptoms. He
continued to have dyspnea and chest pain up until 2/9/21, when he called 911 complaining of chest pain and
was found to have a STEMI; subsequently died at Hospital in the ER.""
Myocardial Infarction
Cranial and spinal SAH hematoma at roughly same time as heart attack. Cause of hematoma was unknown.
Potentially a side effect of elliquis; but her cardiologist does not believe ellipsis was the cause. Heart attack
at similar time due to blood clot and blocked artery and possibly reaction of body to hematoma. We do not
have any hard data that either are related to the vaccine; but are reporting them under the advice of a
doctor to give information for science.
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Covid19 vaccine: The patient received her second dosage of Moderna on 3/23.Patient called family medicine
triage on 4/1 regarding arm/shoulder pain from her vaccine site that was not improving. Pain started out
near injection site but last couple days has been spreading to shoulder, some possible swelling, per patient.
Finding it hard to sleep. Denies redness, warmth. Feels warm but no chills, doesn't have thermometer at
home. The patient refused to call the COVID hotline. She was calling for an in-person appointment and
was triaged for her symptoms. The next in-person appointment was not until Saturday 4/3, and it was given
to the patient. She did not want to go to the ED. She suffered a witnessed massive heart attack the same
day in her home and her partner called 911. Per parnter's report, walked around a little that day, in
discomfort. Then came home and laid down with more arm pain. She had acute L arm pain and then agonal
breathing - passed in order of 2-3 minutes. Likely cardiac arrest after MI for few days. She was BIBA the EMTs
continued CPR for ~20 minutes but was unable to revive patient. She was pronounced dead on 2023.
27MAR2021 had heart attack; This is a spontaneous report from a support program, received from a
contactable consumer. A 66-year-old male patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID19 VACCINE, lot number not reported), on 18Mar2021 at single dose for COVID-19 immunization. The
patient's medical history and concomitant medications were not reported. Patient stated that received first
dose on 18Mar2021, scheduled to receive second dose on 08Apr2021. On 27Mar2021 he had heart attack. He
was asking if he should receive second dose. He was taking LIPITOR and PLAVIX. The outcome of the event
was unknown. Information about lot/batch number has been requested.
fibromuscular dysplasia; 3 artery dissections; narrowing of other arteries; chills; aches; fever 101; left neck
and chest swollen lymph nodes; stomach aches; abdominal pain; It also affected a renal artery, causing lack of
blood to my left kidney, causing part of that kidney to die; heart attack; left flank pain; This is a spontaneous
report from a non-contactable consumer (patient). A 42-years-old female patient received bnt162b2 (PFIZERBIONTECH COVID-19 mRNA VACCINE), dose 2 via an unspecified route of administration on left arm on
19Jan2021 (Batch/Lot Number: EL3249) as SINGLE DOSE for covid-19 immunisation. Medical history included
post-partum hypothyroidism. The patient's concomitant medications were not reported. The patient
previously took the first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE, lot number: EK9231)
via an unspecified route of administration on left arm on 29Dec2020 for covid-19 immunisation. The patient
stated ""The day after second vaccine and that week, I had chills, aches, fever 101, left neck and chest swollen
lymph nodes, stomach aches. 28Jan2021, I started having severe left flank pain and abdominal pain. On
04Feb2021, I had a heart attack, was in V-fib arrest, and subsequently found to have fibromuscular dysplasia
(FMD), which caused 3 artery dissections and narrowing of other arteries. Did not know I had FMD prior to
the heart attack. Most people who have FMD never show signs or symptoms and don't know they have it.
Others with FMD have it affect maybe one artery. Something caused my FMD to go into overdrive, affecting
3 arteries. It also affected a renal artery, causing lack of blood to my left kidney, causing part of that kidney
to die - that was my 28Jan2021 pain. Coincidental my FMD acted up this way a little over a week after
receiving the second Pfizer shot?"" Events were reported as serious and resulted in doctor or other
healthcare professional office/clinic visit, Emergency room/department or urgent care, hospitalization, Life
threatening illness (immediate risk of death from the event). The patient hospitalization for 9 days.
Treatment received for all events. The patient underwent lab tests and procedures which included SARS-CoV2 test (Nasal Swab): negative on an unknown date (Covid test post vaccination). The outcome of the events
was recovering. No follow-up attempts are possible. No further information is expected.""
Heart Attack
PATIENT CALLED AND STATED THAT HE HAD A HEART ATTACK ON 3/14/21. (TEN DAYS AFTER THE
VACCINATION) HE STATES THAT HE CALLED THE DEPARTMENT OF HEALTH AND WAS TOLD TO CONTACT THE
LOCATION WHERE HE RECEIVED THE VACCINATION.
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Patient was in store and top of chest started hurting and down left arm. Patient states that they called 911
and ambulance took her to the hospital. She was tested and found to have mild heart attack with blood clot
in vein of her heart. Had procedure to remove clot was put on blood thinner and is now wearing a heart
monitor for the next 30 days. Is on Brelinta for the next 30 days as well. Patient went back to ER on Tuesday
night (4/13/21) due to SOB spent 12 hours at ER before being transferred back to hospital. She spent another
day and half before discharge diagnosed with fluid buildup.
Patient presented EKG consistent with anterior ST elevation MI with chest pains. Due to the presentation I
feel she should undergo urgent cardiac catheterization.
Heart attack due to tear in major artery in heart
Patient received J&J COVID vaccine on 4/10/2021. She underwent elective R total knee arthroplasty on
4/20/2021. On 4/21, patient developed chest pain and was found to have a STEMI (large embolus in the
posterolateral branch of the right coronary artery). She underwent thrombectomy and angioplasty on 4/21
with no evidence of CAD elsewhere. She developed hypoxic respiratory failure evening of 4/21 and was found
to have bilateral pulmonary embolus with saddle type emboli and distal emboli throughout both lungs. She
underwent IR guided thrombectomy on4/22 and had a cardiac arrest intra-operatively. Given timing of onset
and recent J&J COVID vaccination, the patient was treated with IVIG, steroids, and placed argatroban. She
continued to have multiorgan failure requiring mechanical ventilation and hemodialysis. On 4/26, CT head
was positive for small area of subarachnoid hemorrhage. Patient was transitioned to comfort care measures
and palliatively extubated on 4/26.
Weakness loss of appetite 1wk after trouble breathing body hicups heart attack death (almost 2 wks after)
Chief Complaint Patient presents with ? Generalized Body Aches · · Pt presents via EMS c/o DOE, dry nonproductive cough, subjective fevers Tmax 101.9, decreased appetite, aches since testing + for COVID on 1/5. ·
Patient is a 50 year old male with PMH of Crohns/MS on fingolimod presenting to the Hospital for fevers,
shortness of breath and weakness. Patient received COVID vaccine on 12/29. Patient had initial left arm
discomfort though has had worsening weakness, cough, shortness of breath and fevers since that time.
Patient tested positive for COVID19 on Patient has shortness of breath with exertion that is relieved by rest.
Patient denies N/V/D. Patient has taken tylenol at home to attempt to alleviate symptoms.
Patient had heart attack. Spoke with spouse on 2/3/2021 stated had multiple health issues including heart
and lung issues.
10 days after second dose awoke at 11:30 at night with nausea then after a few minutes began to itch and
break out into hives then proceeded to get chest pressure and unable to breath until I passed out. Husband
able to revive me 3 times until 911 came then went to urgent care Nausea with vomiting and chest pain,
back pain, heart burn, and urinal incontinence. Sent to MC for NSTEMI work up of echo and cardiac stress
test. Cardiologist said NSTEMI from low oxygen and hypotension.
Found lying face down without respiration or pulse, believed to be within 5 minutes of event. ACLS
procedures unsuccessful. Unable to get autopsy. Believed to be heart attack secondary to COVID infection,
but unconfirmed. Relative contribution of recent vaccination unknown.
On 3/4/21, @ 2:pm, I had a very severe pain between my shoulder blades that took my breath away, that
radiating to the front of my check. I put an aspirin under my tongue, walked around and had some water.
Pain kept getting worse. My husband drove me to the ED got there at 4pm. They took blood, did chest x-ray,
ekgs. Blood work showed my Troponin level @ .11 and later elevated to 2.1. My blood pressure was 215/99,
temp 97. I started having pain in my right shoulder & right wrist. I was diagnosed with a slight heart attack.
On Friday, 3/5/21, facility did an angiogram, which showed my arteries were clear, no blockage or plaque, no
heart damage. Did show it appeared the arteries had gone into a spasm which may have caused the heart
attack. I saw my primary Dr on Monday, 3/8/21, and she said I have no history of heart problems, no high
cholesterol, etc. I asked her if this could be a side effect of my vaccine. Dr. said it was a good question & she
didn't know the answer, since not all the research has been done. She suggested I submit my question to
VAERS! I'm now taking Aspirin 81 mg, daily, Bisoprolol 5 mg Tab, Losartan 25 mg Tab, DOK 100 mg Cap.
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ACUTE STEMI HEART ATTACK - VENTRICULAR FIBRILLATION - 99.9% BLOOD CLOT IN RIGHT CORONARY
ARTERY
On 3/7/2021 the patient presented to the ED with chest pain lasting for about a week that was not relieved
after taking nitroglycerin. The patient does have a history of coronary artery disease. The patient was
admitted for NSTEMI.
My father passed away on February 10th, 2021. On Monday, January 25th 2021, he said he is feeling very
uncomfortable in his chest area. He thought it was severe acid reflux. He took Gas X for Acid Reflux and told us
that he does not want to go to the hospital. On Tuyesday, January 26th, he felt that his Acid Reflux symptoms
got worse, he still did not want to go to the hospital. He took Tums. On that evening, he started having
shortness of breath. We took his BP at home and it was very low. We begged him to go to the hospital, he
still did not want to go. On Wednesday, January 27th, his shortness of breath got worse and we convinced
him that he has to go to the hospital. We took him to ER. Doctor said that he had a heart attack on Monday
morning and that is why he was not feeling well since Monday morning. While at the hospital, while the
cardiologists were monitoring him, his heart condition got worse. By Friday, February 5th, cardiologists said
that he is very fragile, his heart condition is very fragile and he won't survive any procedure. They said that
something triggered the heart attack. We told them about the vaccination on 1/13/2021. They sent him
home on hospice on Friday, Feburary 5th, 2021. He was on supplemental oxygen when he came home. He
passed away due to a heart attack on February 10th, 2021 around 9pm.
Pt presented to the er on 3/12/2021 with c/o 5 days of worsening chest pain and sob. found to have a inferior
STEMI and transported to different hospital for urgent angiogram. acute lateral MI found on angio resulting
in placement of drug eluding stent
3/11/21 orthostatic hypotension, Fall and N-Stemi dx at a hospital -3/12 transferred to another hospital - 3/16
discharged to Swing bed at another hospital HPI: History of Present Illness: Patient is an 89-year-old
Caucasian male with a medical history significant for atrial fibrillation on anticoagulation due to prior GI
bleed, HTN, HLD, T2 dm, BPH who initially presented to outside facility following a fall. Fall was mechanical in
nature and occurred whenever he slipped on water while walking with his cane out the front door. Primary
point of impact was on his left leg in hip as well as possible head trauma. Preceding this event, patient denies
any presyncope, syncope, chest pain, shortness of air, palpitations. An extensive workup was performed
outside facility including CT scan of the left hip without contrast, CT scan of the head without contrast, lumbar
x-ray, CT scan of the left knee without contrast all of which showed no acute fracture or abnormality. EKG
showed normal sinus rhythm heart rate of 75 with incomplete RBBB. Labs are included below. Vital signs
normal. Patient was getting ready to be discharged from facility and whenever they sat him up, he had an
episode where he stared ahead and got diaphoretic as well as dizzy. Patient has recollection of this incident.
Outside ER decided to get troponin at that time and came back elevated at 0.163. Patient continues to deny
any chest pain. Denies other associated symptoms including fever, fatigue, chills, shortness of air,
palpitations, abdominal pain, nausea, vomiting, diarrhea. CBC: WBC 9.2, HGB 13.4, HCT 39.3, PLT 223 BMP:
Na 141, K 3.7, Cl 104, HC03 31, BUN 22, CRT 0.94, GLU 124. PT 10.5, PTT 24.7, PLT 1.07. Due to lack of
Cardiology coverage at outside facility, patient transfer was requested for further troponin trending and
possible cardiology evaluation should be deemed warranted. hpi 3/16 The patient is a 89 y.o. male with a
past medical history notable for atrial fibrillation, CAD, diabetes, BPH, hyperlipidemia. The patient presents
for evaluation of worsening issues of weakness status post recent hospitalization were patient was fainted
and was found to have orthostasis. Patient had a cardiac workup which was negative for any significant
cardiac disease. Patient's plan is to hopefully get stronger return home to more independent living. Patient
was seen today in his room. Patient notes that he has done very well with therapy after his fall. Patient is
hoping to get stronger. Patient has no issues with any bowel or bladder function. Patient denies any
shortness of breath. Patient has had good intake. Patient's past medical history, past surgical history, social
history, family history, medications allergies were reviewed.
patient experienced heart attack and subsequently passed away approximately 2 weeks following
vaccination. it is not believed to be related to the vaccination.

COVID19 VACCINE

MODERNA

1145423-1

65+ years

10-14 days

COVID19 VACCINE

MODERNA

1201283-1

65+ years

10-14 days

COVID19 VACCINE

MODERNA

1211262-1

50-59 years

10-14 days

COVID19 VACCINE

MODERNA

1214243-1

65+ years

10-14 days

COVID19 VACCINE

MODERNA

1218158-1

60-64 years

10-14 days

COVID19 VACCINE

MODERNA

1232138-1

65+ years

10-14 days

COVID19 VACCINE

MODERNA

1241396-1

65+ years

10-14 days

COVID19 VACCINE
COVID19 VACCINE

MODERNA
PFIZER\BIONTECH

1247865-1
0949920-1

65+ years
65+ years

10-14 days
10-14 days

COVID19 VACCINE

PFIZER\BIONTECH

0959549-1

50-59 years

10-14 days

COVID19 VACCINE

PFIZER\BIONTECH

0996086-1

50-59 years

10-14 days

COVID19 VACCINE

PFIZER\BIONTECH

1075234-1

65+ years

10-14 days

3/26/21 ER to Inpt Admission: Patient was admitted to the hospital for comfort measures after patient
suffered MI and did not want any life-prolonging therapies. Patient was started on comfort medications and
symptoms were monitored closely. The patient passed peacefully before she could be fully assessed
Had a fatal heart attack
Patient had her 2nd dose of Moderna COVID vaccine on 3/29. Starting 4/8, she was having shortness of
breath on exertion with a mild cough. On 4/11, her husband states that he saw her sitting down watching TV,
then he heard a thud in the next room and went in to see her on the floor and she started crying for help
which led to him calling the paramedics. The paramedics noticed the patient was in PEA and resuscitated her
and brought her to the ER. The patient appeared to have an NSTEMI and she was diagnosed with a
pulmonary embolism that led to the cardiac arrest event. Patient was taking to cath lab and was found to
have normal coronary arteries with no evidence of coronary artery disease. Patient was also in sepsis and
had an extensive bilateral pneumonia. Patient is currently inpatient and intubated.
DRESS syndrome also with STEMI and shock 2 weeks in the CCU, also developed ITP. Derm biopsy still
pending. resolved with IVIG and steroids
On 4/7/2021 I was hospitalized with a heart attack due to an embolism in my LAD. Had to be re-stented. In
ICU for 5 days- regular hospital 2 and discharged after total of 7 days
Resident began coughing then complained of abdominal pain and was taken to the Hospital. He began to
vomit and breathed in. Had a heart attack
Death Narrative: Patient was not previously COVID-19 positive and did not have any predisposing
factors(PMH, allergies, etc.) for experiencing an adverse drug event. The ADR did not occur at the time of the
administration of the vaccine nor was there an ADR that occurred between the observation period and the
date of death. Patient was 81 and brought to the Hospital ER on 3/4/21 w/ a STEMI. He did not recover and
later passed away there on 3/10/21. Comorbidities include diabetes, HLD, HTN, cardiac murmur.
One week and 6 days after second vaccine fatal heart attack
Tightness and pain in chest leading to hospitalization and diagnosis of heart attack at 3 am
1/4/21- Patient stated she had tenderness on the back of her left lower leg with redness then 1/8/21 started
to have shortness of breath and made a doctor's appointment for 1/13/21. Seen by provider on 1/13/21 and
was sent to ED and admitted to the hospital [ICU] with NSTEMI, acute deep, occlusive venous thrombosis left
femoral vein and saddle embolus of pulmonary artery. Transferred to another acute care hospital for removal
of thrombosis. Patient started on Eliqus and no intervention for removal of the thrombosis.
Pt received vaccine on 7 jan. 2021 Twelve days later, on 19 January 2021, Pt developed symptoms of COVID
(cough, sore throat, fever, myalgias), on 20 Jan, pt admitted to hospital for worsening symptoms. Pt tested
positive for COVID 19. Pt admitted to ICU where pt had complicated hospital course to include ARDS
secondary to COVID pneumonia, nonSTEMI, with biventricular heart failure, on multiple pressor,
rhabdomyolysis with acute kidney injury, requiring CRRT. Pt was in hospital for 10 days; he passed away on
31 Jan 2021.
Massive Heart Attack
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massive heart attack; This is a spontaneous report from a contactable consumer or (patient's daughter-inlaw). A 71-year-old male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE)
(Lot number EL9267) via an unspecified route of administration at single dose in right arm on 19Feb2021
3:30PM for COVID-19 immunisation. Medical history included diabetes, high blood pressure. Concomitant
medications included meloxicam at 15 mg one tablet per day in morning by mouth, metformin at 1000 mg
twice daily by mouth, hydrochlorothiazide, valsartan (VALSARTAN + HIDROCLOROTIAZIDA) at 320 mg/12.5 mg
once a day in morning by mouth, all from unspecified date and ongoing for unknown indication. On
03Mar2021, the patient experienced massive heart attack with outcome of unknown. The event required a
visit to the emergency room. The patient was hospitalized for massive heart attack from 03Mar2021 to
ongoing. Reporter stated that ""Patient is in the hospital right now as he had a massive heart attack on
Wednesday 03Mar2021. She reports they do not think its an adverse event related to the COVID-19 vaccine
because 3 of his 4 valves were clogged, but she did fill out a form online with the state of (state withheld).
The patient's second COVID-19 vaccine was rescheduled to 13Mar2021 and she is asking if the second COVID19 vaccine can be rescheduled to the 31Mar2021, since the patient will have a long recovery. She's not sure
how far they can go with the scheduling of the second vaccine before the 1st one will expire and he will have
to start the series all over again"".""
Acute respiratory failure (CMS/HCC) CHF (congestive heart failure) (CMS/HCC) Renal insufficiency NSTEMI (nonST elevated myocardial infarction) (CMS/HCC) Pneumonia due to COVID-19 virus Covid-19
Stood up to go to the bathroom and could not put her right leg down; thought she was having a heart attack
or a stroke or something; Fell on her right side; Cerebrovascular accident; Diarrhea; Nose running; Her calves
were so sore, like having charley horse where her calf muscles were so tight it hurt; like having charley horse
where her calf muscles were so tight it hurther calf muscles were so tight it hurt; her calf muscles were so
tight it hurt; This is a spontaneous report from a contactable consumer. A 79-year-old female patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), dose 1 via an unspecified route of administration,
administered in right arm on 18Feb2021 (Batch/Lot Number: EN6201) as single dose for COVID-19
immunisation. Medical history included family history of glaucoma from 2019 (Her mother has Glaucoma);
memory ain't that good (she puts everything on her calendar because her memory ain't that good); ongoing
irregular heart beat since 2006 (periodically when she goes to the doctor they have her walk the treadmill
and stuff like that); ongoing diabetes since 2011; and was allergic to Penicillin (as a kid she was bitten by a
dog, she must have been about 12 years old, went to hospital they gave her a shot of penicillin, her head
blew up, she looked like a monster, she went back they gave her Streptomycin). Concomitant medication(s)
included brimonidine taken for glaucoma from 21Feb2021 to 01Mar2021; latanoprost taken for glaucoma;
apixaban (ELIQUIS) taken for arrhythmia, and dyspnoea from 2019 and ongoing; and metoprolol taken for
arrhythmia. The patient was administered with her first dose of COVID-19 vaccine on 18Feb2021. It went
beautiful, she did not have any aftereffects or anything initially. On 01Mar2021, while in her own apartment
she stood up to go to the bathroom and could not put her right leg down; she thought she was having a heart
attack or a stroke or something and she fell on her right side. She went to the hospital where she was
hospitalized overnight for observation and testing. MRI performed during that hospitalization had result of
Cerebrovascular Accident-CVA. She also reported onset of diarrhea and nose running around 01Mar2021.
When she went to the hospital on 01Mar2021 she was laying down, and when the doctor moved the blanket
to test her legs her calves were so sore, like having charley horse where her calf muscles were so tight it
hurt. The events were reported to have required a visit to the emergency room. They did not find anything
else during hospitalization with testing. The only thing she can think of related to these events was the
COVID-19 vaccine. She called to ask if she should or should not get the second dose of the COVID-19 vaccine as
scheduled for 11Mar2021 relative to these events. She was scheduled for second dose on 11Mar2021, but she
is scared because of events that occurred 01Mar2021. The outcome of the events diarrhea, ""Nose running"",
""Her calves were so sore, like having charley horse where her calf muscles were so tight it hurt"", ""her calf
muscles were so tight it hurt"" was recovering, and for other events was unknown.""
RECEIVED REPORT THAT TWO WEEKS AFTER HIS SECOND DOSE, HE DIED OF A MYOCARDIAL INFARCTION.
My husband died on Feb 5. 2021. I do not know if the vaccination had any effect but he died of heart attack
from Coronary Artery Disease which was unknown.
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Heart Attack (NSTEMI) and 3 strokes
I had heart attack about 2 weeks after the 1st dose. I was almost lost my life. Doctor still could not diagnose
the cause because I am a healthy women; This is a spontaneous report from a contactable consumer (patient).
A 38-year-old female patient received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: EN6208),
dose 1 via an unspecified route of administration at the age of 38-years, administered in arm left on
14Mar2021 15:15 as single dose for covid-19 immunisation. The patient medical history was not reported.
There were no concomitant medications. The patient had heart attack about 2 weeks after the 1st dose
(25Mar2021 09:00). I was almost lost my life. Doctor still could not diagnose the cause because I am a healthy
women. I will provide more detail if you need them for research. The patient did not receive other vaccine in
four weeks, did not receive other medications in twoweeks, she received treatment (Emergency room,
hospitalized, cardiac procedure) for the event. The patient did not received Covid prior vaccination, she tested
Covid post vaccination (Covid-19 PCR test) via Nasal Swab on 28Mar2021, Covid test result was negative.
There is no known allergies. The outcome of the event was unknown.
MASSIVE HEART INFARCTION
Death Cardiac arrest Hyperkalemia NSTEMI (non-ST elevated myocardial infarction) (CMS/HCC) ESRD needing
dialysis (CMS/HCC)
50 yo female with no medical history known to our system presents with Inferior STEMI with ventricular
fibrillation cardiac arrest. Unknown initial downtime without CPR. Arrived by rescue squad and taken
emergently to Cardiac Catheterization Lab, required mid-LAD stenting. Therapeutic temperature
management (TTM), now rewarmed. Currently intubated on mechanical ventilation, on norepinephrine, poor
neurological responses, consider neurology consult for brain evaluation/prognostic recommendations. There
is a progress note written by ED RN on 4/12/21 that states family reports she had ""her 2nd COVID shot 1
week ago,"" but per Wisconsin Immunization Registry, only 1 COVID vaccine is recorded.""
the contractions and cramping sensation went trough out her entire chest region and her back (like heart
attack symptoms); the contractions and cramping sensation went trough out her entire chest region and her
back (like heart attack symptoms; in the left arm it was cold and tingling; in the left arm it was cold and
tingling; experiencing contractions and cramping in her arm and the left side of her torso in the ribcage area
that continued for 24 hours; diarrhea on the weekend; strong cramps in her stomach (stomach flu-like
symptoms); This is a spontaneous report from a contactable consumer or other non hcp (patient). A 53-yearsold female patient received bnt162b2 (BNT162B2, PFIZER-BIONTECH COVID-19 VACCINE, Formulation: Solution
for injection) dose 1 via an unspecified route of administration in Arm Left on 23Mar2021 (Lot number and
Expiry date was not reported) as single dose for covid-19 immunisation. Medical history included ischemic
colitis in the past and she thinks that maybe the cramping started triggering it again. The patient's
concomitant medications were not reported. On 02Apr2021 strong cramps in her stomach (stomach flu-like
symptoms) and on an unspecified date, the patient experienced the contractions and cramping sensation went
trough out her entire chest region and her back (like heart attack symptoms), in the left arm it was cold and
tingling (vaccination site coldness), (paraesthesia), experiencing contractions and cramping in her arm and the
left side of her torso in the ribcage area that continued for 24 hours (muscle spasms) and diarrhoea on the
weekend. Her second dose is scheduled on 13Apr2021, she would like to know if there are recommendations
for her second dose because she heard that with the second dose the side effects are worse, she would like to
know if someone else has reported these symptoms. She would like to know if she should possibly receive the
vaccine in her thigh instead of her arm and if that would be helpful. The outcome of the events diarrhoea was
recovered on 05Apr2020 and outcome of contractions and cramping sensation went trough out her entire
chest region and her back (like heart attack symptoms) was not recovered and rest of the events was
unknown. Information on the Lot/Batch number has been requested
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pt received her 2nd pfizer covid 19 vaccination on 4/1/21. she presented to the er on 4/16 with family with
c/o 3 days of poor oral intake, diarrhea, weakness and confusion. family reported deterioration over the last
2 weeks. she was initially hemodynamically stable in the ER initially then became bradycardic and
10-14 days hypotensive. oxymask was placed. blood work revealed neutrophilia, anemia, mildly elevated ast and a
markedly elevated troponin. she was admitted with non ST elevation MI, acute encephalopathy which
ultimately progressed to coma, acute renal failure, progressive thrombocytopenia. cardiology saw her. she
was started on a heparin drip. infectious cause for her symptoms was not found. her ef was 40% on echo. she
expired on 4/20/2021.
Sudden fatal heart attack. Patient went from a medically well person of 69 and died suddenly of PES within 2
10-14 days
weeks of dose. Patient reported arm pain, fatigue, and coldness to extremities
Over 120 days Severe multi system adverse reaction including heart attack within 5 minutes of vaccine.
Approxinately 14+ hours after 2nd dose on 03/30/2021 patient found unresponsive and brought to ER. DX
Over 120 days
with MI and Heart Block
Eight days after receiving the second vaccine, I had a heart attack. The reason is unknown as I have none of
Over 120 days
the markers: high blood pressure, high cholesterol, obesity.
15-30 days ESTEMI
On March 11 at5pm, after shooting basketball for 50 minutes, I had no medical issues. On March 24 at
15-30 days 6:40pm, after shooting basketball for 30 minutes, I had a heart attack with a coronary artery LAD 100%
blockage and was treated with a stent procedure right after a visit to the ER.
Initially redness, slight swelling and pain at vaccine site. Duration of symptoms five days. Followed by heart
15-30 days
attack on April 04,2021.
Janssen COVID-19 Vaccine EUA: patient presents to emergency department with altered mental status and
confusion three days after being discharged from a different hospital for COVID-19 infection. In emergency
department diagnosed with stroke, left ventricular thrombus, subacute anterior myocardial inferction with
15-30 days
totally occluded mid LAD, and COVID-19 infection. Underwent cardiac catheterization and transferred to
current facility for higher level of care and testing- currently remains hospitalized on anticoagulation and
oxygen.
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Patient presented with 4 weeks of episodic jaw pain following the JJ vaccine. Presented acutely to our
hospital w/ substernal chest pain, found to have STEMI on EKG. Taken to the cathlab, no evidence of
obstructive coronary disease. After cath, patient went into progressive cardiogenic shock. Repeat Left heart
cath showed no evidence of obstructive coronary disease but RHC indicative of cardiogenic shock. Cardiac MRI
consistent w/ multifocal infarcts. Further ischemic workup negative. Autoimmune workup negative.
Blood clots, heart attack, died, cpr 5 times survived Blood is very thick blood thinners unable to thin
patient developed severe chest pain, ambulance was called and patient was taken to ER. Patient was
transferred to higher level facility and was told he had a heart attack and that it was caused by a ""blood
clot""""
A 40 year old man with no apparent risk factors for current disease presents with an anterior myocardial
infarction. At acute in far related angioplasty is LAD is found to be completely included by fresh red clot that
was removed using an instruction catheter. Imaging of the interior endothelial surface of the left anterior
descending which was occluded by clot did not reveal any ruptured plaque or abnormality in the endothelium.
He experience extensive anterior myocardial infarction and now has a left ventricular ejection fraction
between 35 and 40%. This was an and usual presentation in a young man who appears to be fit with no
family history of cardiac disease. A non-smoker. Normal lipid profile. The nature the invite itself was unusual
in that no abnormality of the vessel that was occluded by fresh thrombus could be detected
Culminated in myocardial infarction. Chest pains started next day and leg pains. By April 23, I had severe
chest pains and had to see medical at work. On April 30, 2021 was at emergency department for heart attack
symptoms. Was transferred for myocardial infarction. Test results show myocardial infarction, coronary
spontaneous arterial dissection, and blood clot.
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The patient presented with chest pain around 5 pm on 4/4/21. Patient reported ""pain came out of
nowhere."" Patient reported pain was non-exertional and non-positional. He described it as ""a constant
burning sensation"" located in the center of his chest with radiation upwards toward his jaw and shoulders,
bilaterally. He was transferred to COVID unit, became hypotensive, hypoxic was seen by house MD. Lung
exam crackles bilaterally. IV fluids stopped, patient was given 40 mg Lasix, Morphine 2 mg and started on a
small dose nitroglycerine drip. POX 70s, low 80s so Bipap ordered. Patient developed v tach and arrested,
resuscitated, defibrillated, received multiple meds, intubated by anesthesia, transferred in ICU on Levophed
and Epinephrine. Arrested in ICU. Lines were placed by ICU team, arrested again in ICU. Was maxed out on 4
pressors, despite CPR, pulse could not be obtained, patient was pronounced dead 4/6/21 at 3:31am. 1. Triple
vessel CAD 2. Moderately severe LV dysfunction with and EF 30% 3 The recent NSTEMI is secondary to the
occlusion of the SVG-OM1. There is a large thrombus in the SVG which makes PCI of this vessel unlikely to be
successful. 4 The native OM1 is chronically occluded. It may be possible to attempt to open this with CTO
techniques, however, at this time continued medical treatment. 5. Perclose""
Pt received vaccine in her home state, unable to get details of vaccine administration such as date, site, lot #,
etc. Per ED MD note : 81-year-old female with reported history of atrial fibrillation found down at hotel
room. Patient states she has been on the ground in the room for 3 days, she was found covered in feces.
Alert and oriented x4 however intermittently appears confused and has varying history. She does not know
how she got on the ground, however denies fall or syncope. No significant current complaints. Slightly
tachycardic and febrile, slightly hypertensive, exam without any significant acute findings, no obvious skin
source of ulcer or infection, no focal neurological deficits, no pain. Initiated aggressive fluid hydration and
sepsis work-up. EKG appears normal with no signs of ischemia or arrhythmia. Labs show slightly elevated
troponin, low magnesium, metabolic/lactic acidosis. VBG relatively normal. Urine negative for infection chest
x-ray without evidence of pneumonia, no clinical signs or symptoms to identify source of infection. Nothing to
suggest meningitis at this time. CT head is negative. Unclear source of fever however empirically treated
with antibiotics and fluids. Patient remains hemodynamically stable with no hypotension. She did arrive
slightly hypoxic and with increased respiratory rate however clear lung sounds and no indications of heart
failure, COPD/asthma. CT chest without evidence of pulmonary embolism, focal pneumonia, or fluid overload.
Respiratory status possibly related to compensation for metabolic acidosis that is likely due to lack of fluid
intake due to being on the ground. CK is normal and kidney function is normal. Consulted medicine for
admission for further evaluation and treatment. Cardiology was also consulted for NSTEMI, agrees with
current plan. per H&P 4/28/21: Altered mental status (R41.82): Etiology is not clear. Patient states she had
J&J Covid vaccine about 3 weeks ago. Need to rule out cerebral venous sinus thrombosis. Get a CT scan of the
brain with contrast. If negative will get CT venogram or MRV and MRI of the head. Neuro checks. Request PT
OT and speech therapy evaluation. Check urine drug screen. Check blood alcohol level. Non-STEMI (non-ST
elevated myocardial infarction) (I21.4): Start argatroban drip until cerebral vein sinus thrombosis is excluded
then we can switch to heparin drip. Start aspirin and statin. Check fasting lipid panel. Monitor on telemetry.
Trend troponin. Request echocardiogram. Cardiology to consult. Dr. was consulted from the ER. + BetaBlocker Ordered: Beta-Blocker Ordered + Aspirin Ordered: Aspirin Ordered + Statin Ordered: Statin
Ordered Fall (W19.XXXA): Plan as documented above. Rhabdomyolysis (M62.82): Hydrate and recheck CPK.
Elevated liver enzymes (R74.8): Check hepatitis panel. Monitor levels. Fever (R50.9): No clear source of
infection. Follow up on blood cultures. CT chest negative for infectious process. Check CT of the abdomen and
pelvis.Start empiric antibiotics: Vancomycin and Zosyn. Hypomagnesemia (E83.42): Administer magnesium
sulfate. Repeat level in the morning. Diabetes (E11.9): Start sliding scale insulin. Monitor fingersticks.
Hypoglycemic protocol. Check hemoglobin A1c. Hypertension (I10): Fortunately patient is hemodynamically
stable. We will cautiously start metoprolol. Adjust antihypertensives to optimal blood pressure control.
Acidosis, lactic (E87.2): Likely due to profound volume depletion. Rule out sepsis. Hydrate and trend level.
VTE: Argatroban. + VTE Prophylaxis Assessment: Risk Level documented as Low Risk Discharge Planning:
+ Discharge Planning:
+ Discharge To, Anticipated: Home independently Per Intensivist note 4/30/21: .
Patient died of a heart attack on 1/31/21, 2.5 weeks after vaccination
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The coroner said it was some type of heart attack; A spontaneous Report Received from a Health care
professional concerning a 84 year old male patient who received Moderna's COVID-19 Vaccine (mRNA-1273)
and who experienced a heart attack / myocardial infarction. The patient's had undergone triple bypass
surgery years ago. Concomitant medications were vitamins. On 18-Jan-2021 prior to onset of events the
patient received his first of first two planned doses of (mRNA-1273) COVID-19 vaccine of unknown batch no,
unknown route and unknown site of administration for prophylaxis of COVID-19 infection. On 13-Feb-2021 the
patient experienced death 27 days after the first dose of the vaccine. The coroner said it was some type of
heart attack and think he expired sometime Saturday 13-Feb-2021. On 16-Feb-2021 the patient was
supposed to have his second dose of (mRNA-1273) COVID-19 vaccine. The event, heart attack, was fatal.;
Reporter's Comments: This is a case of death to heart attack in a 84-year-old female subject with a hx of triple
bypass surgery, who died 27 days after receiving first dose of vaccine. Very limited information has been
provided at this time. No death certificate provided. Further information has been requested.; Reported
Cause(s) of Death: Unknown cause of Death
Possible heart attack on 2/5/21. Complaint: "" On Feb 5th l believe l experienced a mild hear attack""
(Comment: He said he felt ""clammy, sweaty, excruciating pain on my left side - including his left arm, and left
leg, dizzy, exhausted."" This happened after work, and after taking a shower. He said that was the first time
he's experienced it, and that it has not happened since then. He said he has constant headaches, ""It just went
away yesterday.""""
minor heart attack; stent put in; A spontaneous report was received from a consumer who was also a 75 year
old female patient who received Moderna's COVID-19 Vaccine (mRNA-1273) and experienced a minor heart
attack / myocardial infarction and stent was put in / stent placement. The patient's medical history was not
provided. No relevant concomitant medications were reported. On 25-Jan-2021, prior to the onset of the
events, the patient received their first of two planned doses of mRNA-1273 in the left arm for prophylaxis of
COVID-19 infection. On 13-Feb-2021, the patient experienced a minor heart attack and had a stent
placement. Action taken with mRNA-1273 in response to the event was not reported. The outcome of the
events, minor heart attack and stent was put in, was not provided.; Reporter's Comments: Very limited
information regarding the events has been provided at this time. Further information has been requested.
5. Brief History and Hospital Course: Patient is a/an 79 y.o. female with a past history significant for HTN,
HLD, and DM who presented to facility on 3/9/2021 with complaints of severe 8/10 right jaw pain lasting 3
minutes. EKG with new left BBB and troponin mildly elevated 8-17-35-26. She was seen by Cardiology and
determined to have NSTEMI and taken for cardiac cath with drug eluting stent placed to LAD. Echo was also
ordered with evidence of murmur. Cavity size is normal. Wall thickness is normal. Systolic function is normal.
The estimated ejection fraction is 55%. Dyssynchronous interventricular septal motion, likely related to
conduction abnormality/bundle branch block. Grade I diastolic dysfunction. Annulus is severely calcified.
Severely calcified and restricted opening of posterior mitral leaflet. Mild mitral valve stenosis at the max.
She remained stable post stent placement. She remained on dual antiplatelet therapy
His breathing problem worsened on 02/23/2021, short of breath and tired. He died of a pulmonary embolism
and heart attack in the hospital on 3/9/21 after being there for 9 days.
Patient presented with chest pain on 3/18/21, was found to have NSTEMI and underwent cardiac
catherization on 3/19/21 that found high-grade left anterior descending disease with 2 sequential lesions.
There is moderate disease in the mid circumflex and the right coronary artery. He received PCI to LAD with
DES and was discharged home on ASA and plavix on 3/20/21.
HEART ATTACK REPORTED BY RELATIVE OF PATIENT. PATIENT IN HOSPITAL AS OF YESTERDAY 03/21/2021
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Moderate heart attack; A spontaneous report was received from a consumer concerning a male patient of an
unspecified age, who received Moderna's COVID-19 vaccine (mRNA-1273) and experienced moderate heart
attack/myocardial infarction. The patient's medical history was not provided. Concomitant medications were
not provided. On 03 Feb 2021, prior to the onset of the events, the patient received their first of the two
planned doses of mRNA-1273 (Batch number: unknown) for prophylaxis of COVID-19 infection. On 28 Feb
2021, the patient experienced a moderate heart attack On 03 Mar 2021, the patient received their second of
the two planned doses of mRNA-1273 (Batch number: unknown) for prophylaxis of COVID-19 infection. The
event, moderate heart attack, was deemed medically significant. Treatment information was not provided.
Lab tests were not provided. Action taken with mRNA-1273 in response to the event was not applicable as
patient took both doses of the vaccine. The outcome of the event, moderate heart attack, was considered
resolved as of 28 Feb 2021.; Reporter's Comments: Based on the current available information and temporal
association between the use of the product and the start date of the event, a causal relationship cannot be
excluded. Further information has been requested.
My husband died of a sudden massive heart attack. He was one of two teachers who died after the moderna
vaccine, second dose. A third teacher had a stroke.
pts arm was bothering her after taking the covid vax. On 3/10/2021 pt went to Hospital to have a
Echocardiogram procedure. Pt was sent home. The next day pt was vomiting and heaving. Her blood
pressure was high and she was having symptoms of a heart attack. 911 was called. First Responder was first
to arrive so pt was put on gurney and put on a flight to Hospital. Pt was loaded for the heart flight but
perished in flight to the hospital due to cardiac arrest.
Heart attack; A spontaneous report was received from a physician assistant, concerning a 54-year-old adult
male patient who received Moderna's COVID-19 vaccine and experienced heart attack/myocardial infarction.
The patient's medical history was not provided. Concomitant product use was not provided by the reporter.
On 25 Feb 2021, prior to the onset of event, the patient received their first of two planned doses of mRNA1273 (lot number unknown) intramuscularly for COVID-19 infection prophylaxis. On 07 Mar 2021, after first
dose of vaccine, the patient had chest pain and shortness of breath. On 12 Mar 2021, patient had a heart
attack and was airlifted to hospital. He was hospitalized from 13 Mar 2021 to 14 Mar 2021. Patient did not
have history of heart condition nor was taking any medications prior to having the heart attack. During
hospital stay, he had angiogram done, stents were placed. Treatment also included cholesterol lowering
medicine, blood pressure medicine and acetylsalicylic acid. Action taken with mRNA-1273 in response to the
event was not provided. The outcome of the event, heart attack was resolved on 14 Mar 2021.; Reporter's
Comments: Based on the current available information and temporal association between the use of the
product and the onset date of the event of myocardial infarction, a causal relationship cannot be excluded.
presents to the ED via EMS in cardiac arrest. EMS report patient was in agonal respiration upon arrival and
has had no pulse since 2109. Patient had a syncopal episode on the toilet prior to EMS call. EMS notes they
gave patient 4 epinephrine, 1 bicarbonate, and 1 Narcan. Patient arrived with a lucas machine in place and
intubated. Patient's intubation was verified to be a 7.0 ETT and 23 cm at the lip. Cardiac Activity noted in ED
at 2150. See nurses notes for times medications were administered. Further history limited due to unstable
vital signs. Pt hypotensive, started and maxed on levophed, epinephrine infusions and additional push dose
epi given. Right femoral central line placed. Pt began to brady down, was given atropine, ultimately again
became pulseless and CPR resumed. After 2 further rounds of ACLS, total down time approached 1 hour
without return of pulse. On echo, there were occasional agonal beats, but no organized cardiac activity. EKG
and case had been discussed with Dr. Friday and decision was to attempt therapeutic hypothermia prior to
second cardiac arrest as EKG showed inferolateral STEMI
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heart attack; Admitted to hospital 3Feb2021 oxygen satuation 77; BP elevated; fluid was drained from her
gall bladder and antibiotics were started; lot of fluid in her stomach / the fluid was drained from her gall
bladder; 2nd dose of vaccine is overdue by 66 days; This spontaneous case was reported by a consumer and
describes the occurrence of GALLBLADDER OEDEMA (lot of fluid in her stomach / the fluid was drained from
her gall bladder), MYOCARDIAL INFARCTION (heart attack), OXYGEN SATURATION DECREASED (Admitted to
hospital 3Feb2021 oxygen satuation 77), BLOOD PRESSURE INCREASED (BP elevated) and CHOLECYSTITIS
INFECTIVE (fluid was drained from her gall bladder and antibiotics were started) in an 83-year-old female
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of
additional non-serious events is detailed below. The patient's past medical history included Diabetes
mellitus, Hypertension, AFib, Congestive heart failure and Pacemaker complication. Concomitant products
included AMIODARONE, AMLODIPINE, ASPIRIN [ACETYLSALICYLIC ACID], BUMETANIDE, BUSPIRONE,
CYANOCOBALAMIN, APIXABAN (ELIQUIS), VITAMIN D2, ESCITALOPRAM OXALATE (LEXAPRO), GLIPIZIDE,
LISINOPRIL, LOSARTAN POTASSIUM (COZAAR), LOSARTAN, MAGNESIUM OXIDE, METOPROLOL, PRAVASTATIN
and SPIRONOLACTONE for an unknown indication. On 12-Jan-2021, the patient received first dose of mRNA1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 03-Feb-2021, the patient experienced
GALLBLADDER OEDEMA (lot of fluid in her stomach / the fluid was drained from her gall bladder) (seriousness
criterion hospitalization), OXYGEN SATURATION DECREASED (Admitted to hospital 3Feb2021 oxygen
satuation 77) (seriousness criterion hospitalization), BLOOD PRESSURE INCREASED (BP elevated) (seriousness
criterion hospitalization) and CHOLECYSTITIS INFECTIVE (fluid was drained from her gall bladder and
antibiotics were started) (seriousness criterion hospitalization). On 10-Feb-2021, the patient experienced
MYOCARDIAL INFARCTION (heart attack) (seriousness criteria hospitalization and medically significant). On an
unknown date, the patient experienced PRODUCT DOSE OMISSION ISSUE (2nd dose of vaccine is overdue by
66 days). At the time of the report, GALLBLADDER OEDEMA (lot of fluid in her stomach / the fluid was drained
from her gall bladder), MYOCARDIAL INFARCTION (heart attack), OXYGEN SATURATION DECREASED (Admitted
to hospital 3Feb2021 oxygen satuation 77), BLOOD PRESSURE INCREASED (BP elevated) and CHOLECYSTITIS
INFECTIVE (fluid was drained from her gall bladder and antibiotics were started) was resolving and PRODUCT
DOSE OMISSION ISSUE (2nd dose of vaccine is overdue by 66 days) had resolved. DIAGNOSTIC RESULTS
(normal ranges are provided in parenthesis if available): On 03-Feb-2021, Blood pressure measurement:
elevated (High) elevated. On 03-Feb-2021, Oxygen saturation: 77 (Low) low. On 10-Feb-2021, Catheterisation
cardiac: abnormal (abnormal) a blockage was found. On 10-Feb-2021, Myocardial necrosis marker: elevated
(High) elevated. The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was
unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter did not provide any
causality assessments. Treatment for the events included cholecystostomy and antibiotics for infection. The
coronary artery blockage was deemed to be medically treated. Very limited information regarding these
events has been provided at this time. Patient's advanced age along with concomitant medications and
She felt. Ad the evening of her 2nd vaccine. The morning after she felt worse. Nauseous, pale, achy. She said
she had not ever felt that bad. I read possible side effects. It said flu like symptoms, so we thought it would
pass. Then around 4 she called for me & when I got there she had an event that caused her to be unable to
speak & her eyes widened & pupils were dilated. I called 911. They got here quick. She had at least three of
those stiffening wide eyed events. The emt said they thought it was her blood sugar. When checked it was
350 even though she had taken her insulin that day. They said she had a massive heart attack on the way to
the hospital.
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eyes hurt; Dizzy; feel like in a fog; sore throat; dizzy, balance is gone; head still hurts; most intense pain felt
like i was having heart attack; face red; tremendous sinus congestion; head killing me, felt like 100 lbs of
weight on head, about to explode; chills; Fever; joint pain; This spontaneous case was reported by a consumer
and describes the occurrence of MYOCARDIAL INFARCTION (most intense pain felt like i was having heart
attack) in a 68-year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) for COVID-19
vaccination. The occurrence of additional non-serious events is detailed below. The patient's past medical
history included No adverse event (No medical history reported.). Concomitant products included
ROSUVASTATIN CALCIUM (CRESTOR) for an unknown indication. On 05-Feb-2021, the patient received first
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 05-Mar-2021, received
second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage
form. On 05-Mar-2021, the patient experienced MYOCARDIAL INFARCTION (most intense pain felt like i was
having heart attack) (seriousness criterion medically significant), ERYTHEMA (face red), SINUS CONGESTION
(tremendous sinus congestion), HEAD DISCOMFORT (head killing me, felt like 100 lbs of weight on head, about
to explode), CHILLS (chills), PYREXIA (Fever) and ARTHRALGIA (joint pain). On 08-Mar-2021, the patient
experienced EYE PAIN (eyes hurt), DIZZINESS (Dizzy), FEELING ABNORMAL (feel like in a fog), OROPHARYNGEAL
PAIN (sore throat), BALANCE DISORDER (dizzy, balance is gone) and HEADACHE (head still hurts). At the time
of the report, MYOCARDIAL INFARCTION (most intense pain felt like i was having heart attack), SINUS
CONGESTION (tremendous sinus congestion), HEAD DISCOMFORT (head killing me, felt like 100 lbs of weight
on head, about to explode), EYE PAIN (eyes hurt), DIZZINESS (Dizzy), FEELING ABNORMAL (feel like in a fog),
OROPHARYNGEAL PAIN (sore throat), BALANCE DISORDER (dizzy, balance is gone), CHILLS (chills), PYREXIA
(Fever), ARTHRALGIA (joint pain) and HEADACHE (head still hurts) outcome was unknown and ERYTHEMA
(face red) had not resolved.
Treatments to the event include Tylenol. This case concerns a 68-year-old
female with serious unexpected events of myocardial infarction, and nonserious unexpected erythema,
dizziness, balance disorder, feeling abnormal, oropharyngeal pain, eye pain, head discomfort, sinus congestion
and expected fever, chills, headache, arthralgia. Based on current available information and temporal
association between the use of the product and the start date of the event, a causal relationship cannot be
excluded. This case was linked to MOD-2021-034793 (Patient Link).; Sender's Comments: This case concerns a
68-year-old female with serious unexpected events of myocardial infarction, and nonserious unexpected
erythema, dizziness, balance disorder, feeling abnormal, oropharyngeal pain, eye pain, head discomfort, sinus
congestion and expected fever, chills, headache, arthralgia. Based on current available information and
temporal association between the use of the product and the start date of the event, a causal relationship
cannot be excluded.
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Massive heart attack; Death; vomiting; Stroke; This spontaneous case was reported by a consumer and
describes the occurrence of MYOCARDIAL INFARCTION (Massive heart attack), CEREBROVASCULAR ACCIDENT
(Stroke) and DEATH (Death) in a 73-year-old female patient who received mRNA-1273 (Moderna COVID-19
Vaccine) (batch nos. 011m20a and 013a21a) for COVID-19 vaccination. The occurrence of additional non-serious
events is detailed below. The patient's past medical history included No adverse event. Concomitant
products included LOSARTAN POTASSIUM (COZAAR) for an unknown indication. On 05-Feb-2021, the patient
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 05-Mar2021, received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed
to 1 dosage form. On 11-Mar-2021, the patient experienced DEATH (Death) (seriousness criterion death) and
VOMITING (vomiting). In March 2021, the patient experienced MYOCARDIAL INFARCTION (Massive heart
attack) (seriousness criteria hospitalization and life threatening) and CEREBROVASCULAR ACCIDENT (Stroke)
(seriousness criterion medically significant). On 11-Mar-2021, MYOCARDIAL INFARCTION (Massive heart
attack), CEREBROVASCULAR ACCIDENT (Stroke) and VOMITING (vomiting) had resolved. The patient died on
11-Mar-2021. The cause of death was not reported. It is unknown if an autopsy was performed.
DIAGNOSTIC RESULTS (normal ranges are provided in parenthesis if available): On 05-Mar-2021,
Echocardiogram: unknown (Inconclusive) unknown. For mRNA-1273 (Moderna COVID-19 Vaccine)
(Intramuscular), the reporter did not provide any causality assessments. No concomitant medication
information also included inhalers, non specified and eye drops non specified. No treatment information was
reported. Based on the current available information and temporal association between the use of the
product and the start dates of the events, a causal relationship cannot be excluded.; Sender's Comments:
Based on the current available information and temporal association between the use of the product and the
start dates of the events, a causal relationship cannot be excluded.; Reported Cause(s) of Death: unknown
cause of death
Patient died of a heart attack
Heart attack; This spontaneous case was reported by a consumer (subsequently medically confirmed) and
describes the occurrence of MYOCARDIAL INFARCTION (Heart attack) in a 68-year-old female patient who
received mRNA-1273 (Moderna COVID-19 Vaccine) (batch no. 030A21A) for COVID-19 vaccination. The
patient's past medical history included No adverse event (No medical history reported). On 09-Mar-2021,
the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On
24-Mar-2021, the patient experienced MYOCARDIAL INFARCTION (Heart attack) (seriousness criterion
hospitalization). The patient was hospitalized for 3 days due to MYOCARDIAL INFARCTION. At the time of the
report, MYOCARDIAL INFARCTION (Heart attack) outcome was unknown.
The action taken with mRNA1273 (Moderna COVID-19 Vaccine) (Intramuscular) was unknown.
No concomitant medication were
reported. No treatment information was provided
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Spontaneous coronary artery dissection mild type 2 heart attack; Mild type 2 heart attack; Chest pain; Fever;
body ache; This spontaneous case was reported by a consumer (subsequently medically confirmed) and
describes the occurrence of CORONARY ARTERY DISSECTION (Spontaneous coronary artery dissection mild
type 2 heart attack) and MYOCARDIAL INFARCTION (Mild type 2 heart attack) in a 34-year-old male patient
who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch nos. 045A21A and 023M2OA) for COVID-19
vaccination. The occurrence of additional non-serious events is detailed below. No Medical History
information was reported. On 26-Feb-2021, the patient received first dose of mRNA-1273 (Moderna COVID19 Vaccine) (Intramuscular) 1 dosage form. On 27-Mar-2021, received second dose of mRNA-1273 (Moderna
COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On 27-Mar-2021, the patient
experienced PAIN (body ache) and PYREXIA (Fever). On 28-Mar-2021, the patient experienced CHEST PAIN
(Chest pain). On 30-Mar-2021, the patient experienced CORONARY ARTERY DISSECTION (Spontaneous coronary
artery dissection mild type 2 heart attack) (seriousness criterion hospitalization) and MYOCARDIAL
INFARCTION (Mild type 2 heart attack) (seriousness criterion hospitalization). The patient was hospitalized
from 30-Mar-2021 to 31-Mar-2021 due to CORONARY ARTERY DISSECTION and MYOCARDIAL INFARCTION. At
the time of the report, CORONARY ARTERY DISSECTION (Spontaneous coronary artery dissection mild type 2
heart attack), MYOCARDIAL INFARCTION (Mild type 2 heart attack), PAIN (body ache), CHEST PAIN (Chest
pain) and PYREXIA (Fever) outcome was unknown. DIAGNOSTIC RESULTS (normal ranges are provided in
parenthesis if available): In February 2021, Electrocardiogram: results were fine normal. For mRNA-1273
(Moderna COVID-19 Vaccine) (Intramuscular), the reporter did not provide any causality assessments.
Concomitant medications were nor reported. Treatment information included unspecified medication. This
case was linked to MOD-2021-066271 (Patient Link).; Sender's Comments: Based on the current available
information and temporal association between the use of the product and the start date of the events, a
causal relationship cannot be excluded.
Resident with nausea, vomiting, confusion, increased blood sugars, falling, tremor. Out to ED and transferred
to hospital. Found to have an MI and a brain abscess.
death Narrative: Patient received Moderna covid vaccine # 1 on 2/26/21. Per scanned records on 3/18/21, he
presented to the ER with reports of shortness of breath and was subsequently admitted and treated for acute
CHF, NSTEMI and sepsis (ceftriaxone and azithromycin). He later developed AKI and surgery was consulted for
placement of a Trialysis catheter. After placement of this catheter, he developed increasing respiratory
distress and confusion and was transferred to the ICU where he received vasopressors, intubation and
unsuccessful resuscitation after a code blue. Autopsy reports not available. 22 days from date of vaccine to
date of death.
patient hospitalized for stemi about 1 month after second dose
On 2/28/2021 while having lunch at noon he suffered an apparent heart attack.
PATIENT DID NOT SHOW FOR SECOND DOSE OF VACCINE WHEN CALLED WE WERE TOLD BY HIS WIFE THAT
HE HAD A HEARTATTACK AND PASSED AWAY ON 04/13/2021
Patient reported to ER on 4/23/21 with complaint of chest pain. Symptoms started that morning. Felt fine
the evening before. No fevers, chills or productive cough. He also had associated shortness of breath.
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myocardial infarction with 100% vessel occlusion; Chest pain; This spontaneous case was reported by a
consumer and describes the occurrence of MYOCARDIAL INFARCTION (myocardial infarction with 100% vessel
occlusion) and ANGINA PECTORIS (Chest pain) in a 79-year-old male patient who received mRNA-1273
(Moderna COVID-19 Vaccine) (batch nos. 031B21A and 038A21A) for COVID-19 vaccination. Concurrent
medical conditions included Hypertension. Concomitant products included VERAPAMIL, LABETALOL and
CALCIUM CARBONATE, COLECALCIFEROL (VITAMIN D 2000) for an unknown indication. On 24-Mar-2021, the
patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (unknown route) 1 dosage form. On 20Apr-2021, received second dose of mRNA-1273 (Moderna COVID-19 Vaccine) (unknown route) dosage was
changed to 1 dosage form. On 23-Apr-2021, the patient experienced ANGINA PECTORIS (Chest pain)
(seriousness criterion hospitalization). On 24-Apr-2021, the patient experienced MYOCARDIAL INFARCTION
(myocardial infarction with 100% vessel occlusion) (seriousness criterion hospitalization). On 26-Apr-2021,
MYOCARDIAL INFARCTION (myocardial infarction with 100% vessel occlusion) had resolved. At the time of the
report, ANGINA PECTORIS (Chest pain) outcome was unknown.
The patient had an urgent coronary
intervention and was discharged from the ER on 26Apr2021. He was informed about an additional 80%
occlusion which will require stenting in a future. The action taken with mRNA-1273 (Moderna COVID-19
Vaccine) was not applicable. Based on the current available information and temporal association between
the use of the product and the start date of the events, a causal relationship cannot be excluded.; Sender's
Comments: Based on the current available information and temporal association between the use of the
product and the start date of the events, a causal relationship cannot be excluded.
Per the ED Physician documentation and report from family, patient had been experiencing some chest pain
for the last week to week and a half with SVT before presenting to the emergency department. patient had
a holter monitor study earlier in the week that results were pending. 1/23/21- patient arrives to the ED via
ambulance with complaints of sharp chest pain, palpitations and heart rate in 150's. Patients troponin level
then elevated and it was determined patient was having a NSTEMI. 1/24/21- patient had recurrent episodes
of SVT and family decided patient would benefit from further cardiac workup so she was transferred to a
higher level of care. Unknown if patient has discharge from the facility we transferred her to. This patient is
felt to be of significance since she is 1/3 patients currently in our facility who developed cardiac/blood issues
post vaccination from the same pharmacy with the same lot number vaccine. VAERS reports were put in for
all three to determine if further investigation is needed.
1/25/2021- Presented to ED with chest pain which radiated up his right shoulder, right armpit and across his
chest. The EKG showed a STEMI [acute inferior]. He was transferred to other Hospital.
Resident was hospitalized for confusion, and hypotension and increased weakness; resident proceeded to have
a NSTEMI and died on 5th day in hospital on 1/31/2021.
Acute Myocardial Infarction on 2/16/2021 Patient had a CABG performed on 2/17/2021 Patient is postsurgery - remains hospitalized
11/24/2021 Began with indigestion, chest discomfort and slight arm pain. then on 11/26/2021 symptoms
worsened. Admitted to medical center for cath and stint placement.
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very high Troponin levels (4.79 & 12.49); repeat episodes of chest pain; heart attack; thrombus formation;
coagulopathy; myocardial infarction; This is a spontaneous report from a contactable nurse (reporting for
herself). A 44-years-old female patient received the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19
VACCINE, lot# ELI283), via an unspecified route of administration single dose on 12Jan2021 for covid-19
immunisation. First dose was received on 22Dec2020 10:00 left arm (lot# EJI695). Medical history included
chronic skin condition. No other vaccine was received in four weeks. Concomitant medications included
oxycodone for pain, colecalciferol (VITAMIN D). The patient experienced myocardial infarction on 10Feb2021
20:00, very high troponin levels (4.79 & 12.49) on 11Feb2021, repeat episodes of chest pain on 10Feb2021
20:00, heart attack on 10Feb2021 20:00, thrombus formation on 10Feb2021 20:00, coagulopathy on
10Feb2021 20:00. The patient was hospitalized due to the events from 11Feb2021. Patient reported to be a
healthy 44 year old woman with no history of hypertension or high cholesterol. She was now on 7 different
medications to protect her heart, including blood thinners and antihypertensives that result in daily
headaches and fatigue. She had had several repeat episodes of chest pain which has required taking
sublingual nitroglycerin. She was off work for an undetermined amount of time. Her primary care physician
was baffled by her case and reached out to a number of experts who have agreed that her heart attack was
caused by a thrombus formation/coagulopathy most definitely related to the Covid vaccines she received.
The events outcome was recovered with sequelae.; Sender's Comments: Based on available information, a
possible contributory role of the subject product, BNT162B2 vaccine, cannot be excluded for the reported
event of myocardial infarction and other events. However, the reported events may possibly represent
intercurrent medical conditions in this 44-years-old patient. There is limited information provided in this
report. Additional information is needed to better assess the case, including complete medical history,
diagnostics including EKG at baseline and during subject drug therapy, echocardiogram, electrolytes,
chemistry panel and coronary angiogram, and concomitant medications. This case will be reassessed once
additional information is available. The impact of this report on the benefit/risk profile of the Pfizer product is
evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate
data for adverse events. Any safety concern identified as part of this review, as well as any appropriate
action in response, will be promptly notified to Regulatory Authorities, Ethics Committees and Investigators,
as appropriate.
Referred from outpatient office for hypotension and diarrhea on 2/17/21. Diarrhea has been lasting for three
weeks. Patient was to be admitted and was ordered a routine COVID test. COVID test came back POSITVE.
Patient was not experiencing any respiratory symptoms and breathing well on room air. A few days later,
patient developed wheezing and required albuterol nebulizer, but still was breathing on room air. Patient
developed a NSTEMI during his stay, which required ICU level care. Patient recovered and was discharged to
ECF on 3/3/21. PMH of afib, hypothyroidism, dementia, CAD, HTN, BPH, CABG, MVR,
I received my first vaccination on February 11, 2021. On February 17th I was rushed to my local ER with a
massive heart attack. I was rushed by helicopter to second hospital where I underwent an emergency Heart
Catherization. It was discovered that I will need a triple bypass surgery. However, there is a HUGE blood
clot that formed in my heart, and further treatment is on hold for now, until the massive clot has safely
dissolved.
Only received 1st round dosage of COVID vaccination, he seemed to handle vaccination okay. On January 17,
2021, he tested COVID positive on a resident screening test done in response to an employee positive case in
days previous to the residents testing. Fifteen days after his first innoculation,his AM nurse found him nonresponsive on early vital checks. Vitals at that time were normal range. The facility physician was contacted
and advised that he should be taken to Emergency Room at local hospital for further evaluation. Blood work
was taken and ER DR diagnosed Heart enzymes elevated indicating a heart attack. Advised additional
testing should be done, and that monoclonal antibody treatment wasn't an option due to time lapse since
diagnosis of COVID, The option of comfort care was chosen as the treatment plan.
12/31/2020: vaccine given 1/17/2021: symptom onset and subsequent hospital course: dyspnea, hypoxic,
tachypnea, afib w/RVR, septic, NSTEMI
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Patient developed Gilliam Barre after administration of the second dose of Covid vaccine on 2/15/21; After
multiple calls, clinic was where patient received vaccine with LOT #EN6200 (expiration date unavailable in
computer system per pharmacist); pt then went to a hospital and was diagnosed as above; treated in the ED
for several days per notes at the hospital and was not put in a room due to bed shortages so was transferred
to another hospital; patient subsequently developed an NSTEMI, seizures, and was intubated.
Vaccine administered 12/31/20. SCAD heart attack on 01/21/21.
Vaccine 3/2/2021.Presented to ER 3/25/2021 with chest pain and found to have acute MI with completely
occluded left main coronary artery with clot causing cardiac arrest, cardiogenic shock. Currently Critically ill,
intubated, high risk mortality.
"widow maker"" type heart attack where the LAD artery suddenly became 100% blocked by a blood clot;
""widow maker"" type heart attack where the LAD artery suddenly became 100% blocked by a blood clot;
""widow maker"" type heart attack where the LAD artery suddenly became 100% blocked by a blood clot;
Cardiogenic shock; Anterior myocardial infarction; This is a spontaneous report from a contactable consumer.
An 81-years-old female patient received BNT162B2, dose 2 via an unspecified route of administration,
administered in left arm on 06Feb2021 (Batch/Lot number was not reported) as single dose for COVID-19
immunisation. Medical history included very sensitive to medication effects (usually takes only 1/2 dose with
strong efficacy to avoid side effects). Breast cancer survivor (2014 onset, 2019 declared permanent remission)
and mild blood pressure treated successfully with medication for about 10 years. Concomitant medications
included spironolactone and valsartan, both taken for blood pressure. The patient previously received first
dose of BNT162B2 on 16Jan2021 in left arm for COVID-19 immunization. The reporter's mother died 3 weeks
and 6 days after having received the second dose of the Pfizer covid vaccine. The cause of death was a
""widow maker"" type heart attack where the LAD artery suddenly became 100% blocked by a blood clot;
the event began about 11:45pm on 04Mar2021. The blockage was confirmed via cardiac cath procedure
performed within 2 hours of the onset by Doctor, he removed the clot and placed a stent. However her heart
was too damaged and could not recover. Doctor confirmed to us that she did not have excessive or evidence
of any prior blockage and not excessive plaque. The blood clot likely came on and caused the cardiac event
within roughly an hour, he explained. The patient had no prior symptoms and no comorbidities for blood
clotting and was full of life and energy on 05Mar up to when she went to bed that night. She died 06Mar at
4:04 am at hospital. The strat date of the events was reported as 04Mar2021 at 11:45 PM. AE resulted in
emergency room/department or urgent care, life threatening illness (immediate risk of death from the event).
The patient died on 06Mar2021. An autopsy was not performed. The death cause: Triggered by the sudden
100% blockage of the LAD by a blood clot, the cause of death is listed as (A) Cardiogenic shock (B) Anterior
myocardial infarction. Treatment was received for the events which included multiple resuscitations and
angioplasty surgery. No covid prior vaccination, no covid tested post vaccination. The outcome of the events
was fatal. Information on the lot/batch number has been requested.; Reported Cause(s) of Death: ""widow
maker"" type heart attack where the LAD artery suddenly became 100% blocked by a blood clot; ""widow
maker"" type heart attack where the LAD artery suddenly became 100% blocked by a blood clot; ""widow
maker"" type heart attack where the LAD artery""
My father woke up 16 days after Pfizer medication was injected. According to his story, he briefly exercised,
developed extreme chest pain. His significant other was present and took him to the ER and Medical Center.
After obtaining EKG, the ER determined he was having an MI. Appropriate medication were initiated, he was
stabalized, and transferred by ambulance to hospital. He received 2 stents in the LAD and an angioplasty for
a blockage ""further down"".""
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loss of appetite, abdominal pain, weight loss, death Narrative: 02/12/21: GI VISIT-ASSESSMENT: 1-R/O Gastric
or Cecal Cancer with Peritoneal Carcinomatosis is most the cause of his weight loss and early satiety. Liver
and Pancreas on CT Scan unremarkable. 2- Weight loss and early satiety may be due to Gastric Mass with
metastasis or Colon Mass. 02/17/21: ED VISIT AND ADMISSION w/ CC 4 weeks of poor appetite and 2 weeks
of inability to hold down food and abdominal pain, decreased BM and decreased urination Assessment on
admission: acute kidney insufficiency, Possible partial Gastric outlet obstruction 2/2 malignancy, GI
malignancy with peritoneal carcinomatosis as per CT scan 2/11, asymptomatic bacteruria hyperkalemia and
AKI during admission 02/21/21: pt signed out of hospital AMA due to 'personal problems' 02/22/21: pt
returned to hospital for continuation of care and was readmitted with same c/o 02/24/21: pt tachycardic and
hypotensive w/ altered mental status; rapid response team called, transferred to icu; impression: acute
severe sepsis with uremia; during procedure to place nephrostomy tubes, pt goes into wide complex vtach
then vfib and ACLS done w/ compressions, ROSC @ 2255 w/ BP 70-41, Norepi started; pt intubated 02/25/21:
pt extubated 02/25/21@2106: pt with inferior lateral stemi 03/01/21: pt w/ sudden deterioration with
decreased LOC and increased WOB., intubated, found to be profoundly hypoxemic, developed severe metabolic
acidosis and hyperkalemia, severe refractory hypotension 03/02/21: pt unresponsive without pulse or
respirations, NOK declined autopsy no prior covid infection noted, no immediate reaction after covid vaccine,
pt was hospitalized leading up to death with unrelenting abdominal pain, AKI, metabolic abnormalities. It is
unlikely that vaccine led to patient's death.
Jan 13 first dose received...Jan 30th collapsed at night by herself. Was able to get up and go back to bed.
Next day was taken to urgent care and sent by emergency to hospital. Suffered large blood clot in the leg
that broke off and traveled to the lungs. Acute saddle pulmonary embolism with acute cor polmonale. Was
put on blood thinners and released from hospital on 2/2. As soon as we got home from the hospital she
suffered from a massive gastrointestinal intestinal bleed and had to be rushed back to the hospital. Two days
later while still in the hospital she suffered a mild heart attack and had a stent inserted.
er visit turned into a hospital stay in ICU....due to blood clots that were in the lungs that were so pervasive a
heart attack ensued due to the pressure from the lungs
K92.2 - Gastrointestinal hemorrhage, unspecified gastrointestinal hemorrhage type R06.02 - Shortness of
breath N18.6 - End stage renal disease E87.5 - Hyperkalemia D50.0 - Blood loss anemia J81.1 - Pulmonary
edema I21.4 - NSTEMI (non-ST elevated myocardial infarction)
Patient presented to Hospital 5 days after second Pfizer dose with myocardial infarction involving the Left
Anterior Descending artery. He had no significant risk factors for coronary artery disease. He reports feeling
very fatigue and dyspneic after first dose, and started to have chest pain after second dose.
Patient presented to Hospital with an anterior wall myocardial infarction 5 days after second Pfizer COVID19
vaccine. She was fully anticoagulated with Warfarin at the time of presentation. No prior cardiac history. She
was treated with primary PCI of the LAD.
My Dad was healthy no symptoms on first shot . On Second shoot just slight pain in arm , he felt sick on
Sunday the 4 of April at around 7pm he had a upset stomach. He got worse at night. in the morning Monday
the 5 April we decided it was time to take him to the hospital. Due to the covid 19 restriction we were not
able to go in with him He was stable until 1 pm when he suffered 4 heart attacks . He Died . He was healthy
he exercise and was active every day . We were told to report this because it was close to dates of
vaccination.

COVID19 VACCINE

COVID19 VACCINE

COVID19 VACCINE

PFIZER\BIONTECH

PFIZER\BIONTECH

PFIZER\BIONTECH

1227279-1

1255691-1

1255698-1

65+ years

40-49 years

40-49 years

15-30 days

15-30 days

15-30 days

heart attack; stopped breathing; This is a spontaneous report from a contactable consumer. A 67-year-old
female patient (mother) received second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE; lot number
and expiry date: unknown), via an unspecified route of administration on 14Mar2021 (67-year-old) as single
dose for COVID-19 immunization. Medical history included Hypothyroid, Sleep Apnea, Known allergies:
Shellfish, Sulfa, Possible Tree Nut allergy. Patient is not pregnant. Concomitant medications included
levothyroxine sodium (SYNTHROID); apixaban (ELIQUIS); senna [senna alexandrina]; valsartan; clopidogrel;
metoprolol; atorvastatin; macrogol 3350 (MIRALAX). The patient previously took vitamins, Claritin , first dose
of bnt162b2 on 24Jan2021 01:00 PM (67-year-old) for COVID-19 immunization and exactly 3 weeks after the
first dose, the patient had a heart attack and stroke. Exactly 3 weeks after the second dose (04Apr2021), the
patient stopped breathing and died. It was reported that death cause was unknown but also likely heart
attack (unspecified date). Ae resulted in: [Emergency room/department or urgent care, Hospitalization, Life
threatening illness (immediate risk of death from the event), Disability or permanent damage, Patient died].
Number of days hospitalization is 10. Patient had no covid prior vaccination. The patient was covid tested
post vaccination. The patient underwent lab tests and procedures which included covid test (Nasal Swab):
negative on an unspecified date. The patient died on 04Apr2021. An autopsy was not performed.
Information on the lot/batch number has been requested.; Reported Cause(s) of Death: stopped breathing;
death cause: likely heart attack
Heart attack a two weeks after 1st dose of vaccine; This is a spontaneous report from a contactable consumer
(patient). A 48-Year-Old male patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA
VACCINE; Lot Number: Er8727) via unspecified route of administration in the left arm on 21Mar2021 at 12:45
PM at single dose, for COVID-19 immunization. The relevant medical history included diabetic and high blood
pressure from unspecified date. Concomitant medications included insulin, empagliflozin (JARDIANCE),
atorvastatin, lisinopril. No other vaccine in four weeks. The patient experienced heart attack a two weeks
after 1st dose of vaccine on 06Apr2021 at 08:00 AM. The event resulted in doctor or other healthcare
professional office/clinic visit, emergency room/department or urgent care, hospitalization and life
threatening illness (immediate risk of death from the event). The patient had hospitalization for 3 days. The
patient received treatment including stent for the event. No covid prior vaccination and no covid tested post
vaccination. The outcome of the event was recovered with sequel.
NSTEMI; Pulmonary Embolism; left upper arm thrombosis; This is a spontaneous report from a non-contactable
other healthcare professional (patient). A 48-year-old male patient received the first dose of BNT162b2
(PFIZER-BIONTECH COVID-19 VACCINE), on 22Mar2021 (at the age of 48-years-old) at single dose for COVID-19
immunization. Medical history and concomitant medications were not reported. No other vaccine received in
four weeks. On 15Apr21, the patient presented to hospital with complaints of dyspnea, chest pain and arm
swelling. The patient was found to have left upper arm thrombosis, pulmonary embolism, and NSTEMI. The
adverse events started on 15Apr2021 and resulted in emergency room/department or urgent care visit,
hospitalization on 15Apr2021 and life-threatening illness (immediate risk of death from the events). An
unspecified treatment was received in response to the events. The outcome of the events was unknown. No
follow-up attempts are possible; information about lot/batch number cannot be obtained.
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This is a spontaneous report from a contactable consumer. This 81-year-old female consumer (patient)
reported that she received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot number
unknown) at single dose for COVID-19 immunisation on 13Jan2021. Relevant history included mild dementia,
high cholesterol. Relevant concomitant drugs included memantine 10MG,donepezil 5MG,atorvastatin,
cetirizine hydrochloride (ZYRTEC). The patient was not pregnant. No known allergies. On 30Jan2021, the
patient fell and became unconscious after getting up from bed to use bathroom, was able to get up and go
back to bed. Next day, 31Jan2021, she told her daughter at 2pm what had happened and daughter took her
to urgent care. Urgent care was performed EKG and called ambulance as EKG suggested suspicious activity.
She was coughing with blood. Cat scan of the lung revealed acute saddle pulmonary embolism with acute cor
pulmonale and a large blood clot in the calf. On 02Feb201 then placed her on blood thinner and discharged
her. As soon as arrived home, she began to suffer a massive gastro intestinal bleed and was rushed back to
the hospital. On 04Feb2021, she began to have heart issues and suffered a mild heart attack and underwent a
procedure to have a stent inserted. She developed the shingles the next day (05Feb2021). The events
assessed as serious due to Hospitalization, Life threatening illness (immediate risk of death from the event),
Disability or permanent damage. The patient visited Emergency room/department or urgent care. The
outcome of events was resolved with sequel. Treatment therapy involved. The patient was not diagnosed
with COVID prior vaccination. The patient had Nasal Swab/Fast Test/PCR (for COVID) in Apr2021 with
negative result. Information on the lot/batch number has been requested.
This 72 year old female received the Covid shot on 03/15/2021 and went to the ED on 4/3/2021 and was
admitted on 4/3/2021 with abdominal pain, nausea, chest pain, NSTEMI and died on 04/24/2021 .
Please refer to the other details submitted within this report and contact the person who submitted this
report via email for additional follow up details and investigation.
5-6 Blood clots, blood clots were present; heart attack; This is a spontaneous report from a contactable
consumer reporting for himself. A 54-year-old male patient received second dose of BNT162B2 (PFIZERBIONTECH COVID-19 VACCINE), via an unspecified route of administration on 29Mar2021 12:00 on left arm at
single dose for COVID-19 immunization. Facility type vaccine was at Pharmacy or Drug Store. Medical history
included high blood pressure, high cholesterol. Concomitant medications included atorvastatin (LIPITOR),
amlodipine besilate (NORVASC). Historical Vaccine included first dose of BNT162B2 on 08Mar2021 12:00 on
left arm for COVID-19 immunization. The patient experienced 5-6 Blood clots, had heart attack and blood clots
were present on 14Apr2021 13:00. The events were resulted in Emergency Room Visit, Hospitalization, Life
threatening illness (immediate risk of death from the event). Treatment was received for the events included
Stent. The outcome of the events were resolving. Information on Lot/Batch number has been requested.
Shopping, climbed a single level stairway, became winded, nauseous, got bad heartburn feeling, felt flush and
started getting dizzy. Took Tums, no help went to Emergency Room and was told that there was an enzyme
in my blood which showed I had a heart attack
Went to the hospital with chest pain. They performed a catheter to check for blockages and instead found an
extremely rare blood clot that ultimately caused a mild heart attack.
left anterior descending coronary artery thrombus requiring thrombectomy, presented as acute anterolateral
STEMI
Patient experienced a severe heart attack and was diagnosed with a blood clot
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He past away on 28Feb2021 from a heart attack; A spontaneous report was received from a consumer
concerning a 80 year old male patient who received Moderna's COVID-19 vaccine and the patient died due to
heart attack. The patient's medical history, as provided by the reporter, included diabetes, congestive heart
failure, hypertension and high cholesterol. Concomitant product use was not provided by the reporter. The
patient received their first of two planned doses of mRNA-1273 (Batch number: 025L20A) intramuscularly in
the right arm on 21 Jan 2021. On 26 Feb 2021, the patient received their second of two planned doses of
mRNA-1273 (Batch number: 024M20A) intramuscularly in the left arm for prophylaxis of COVID-19 infection.
On 28 Feb 2021 the patient passed away due to heart attack. No treatment information was provided. The
seriousness criteria for the event passed away from a heart attack were death and medically significant.
Action taken with mRNA-1273 in response to the event was not applicable. The outcome for the event, he
passed away from a heart attack was fatal.; Reporter's Comments: This case concerns a 80 year old, male
patient. who died due to myocardial infarction. Very limited information regarding this event has been
provided at this time. The patient's medical history of diabetes, congestive heart failure, hypertension and
high cholesterol remains the risk factor for myocardial infarction. Further information has been requested.
The cause of death is Myocardial infarction.; Reported Cause(s) of Death: Heart Attack
4/5/21 triage: Pt was in ED with son who was a pt today. Pt walked outside where she became light headed
& briefly loss consciousness. This nurse witnessed pt knees begin to buckle & son lowered her to ground. Pt
states ""sometimes I get light headed if I haven't had enough water"". Pt alert/oriented @ this time. C/o
upper back pain that she states is new for her. orthostatic positive HPI: 67 y.o. female who presents with a
near syncopal episode just PTA. She feels that she is dehydrated. No chest pain. Some cough, no dyspnea or
fever. No hx of CAD. elevated troponin 1.28; 2.27 transferred to other HCF hpi: History of Present Illness:
The patient is a 67 y.o. female with a past medical history notable for diabetes mellitus, hypertension,
glaucoma who presents with chief complaint of ""short of breath."" Patient lives at home.Patient code status
is: Full code status. Patient reports she has been battling a head cold over the past 2 weeks. Patient has
had low-grade fever of 99¶ F. Otherwise, patient has done well. Patient had brought her son to the hospital
emergency department. When patient was getting ready to leave his room in the emergency department
she says she felt sudden shortness of breath and dizziness. Patient reported that she said ?I do not think I can
make it.? Patient then proceeded to get weak and syncopized. Patient's son was already at her side and laid
her on the ground. Patient never hit her head. When patient had return of consciousness, she continued to
feel short of breath and dizzy. Patient reported that sometimes she feels a sensation at home when she is
dehydrated and has not drink in enough fluids. Patient denies having any chest pain, fever, nausea, or
vomiting. Patient presented to the ED with the following vital signs: Temperature 97.5¶, heart rate 88,
blood pressure 183/99, respiratory rate 24, oxygen saturation 85% on room air. EKG was read as normal.
Laboratory findings reported as troponin I 0.11, repeat troponin I 3 hours later revealed 1.28. Other
laboratory findings significant for glucose 127, BUN 30, creatinine 1.2. Chest x-ray was read as unremarkable.
Patient given the following medications in the emergency department: IV fluids x2 L bolus, 324 p.o. Aspirin,
nitroglycerin ointment, treatment dose Lovenox. During my evaluation of patient, patient denied having
any chest pain. Patient reported that she was feeling okay. Patient was admitted to Internal Medicine
service for further management of NSTEMI.""
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Heart beat of 200 bpm; Heart attack; Flu like symptoms; frequent urination; Dry heaves; Heart fluttering;
Atrial Fibrillation; fever; Little flutter; This spontaneous case was reported by a consumer (subsequently
medically confirmed) and describes the occurrence of HEART RATE INCREASED (Heart beat of 200 bpm),
MYOCARDIAL INFARCTION (Heart attack) and ATRIAL FIBRILLATION (Atrial Fibrillation) in a 70-year-old female
patient who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch nos. 048A21A and 030M20A) for COVID19 vaccination. The occurrence of additional non-serious events is detailed below. The patient's past
medical history included Cardiac catheterisation (Found blockages which resulted in 2 stents.) on 17-Mar2021. On 10-Feb-2021, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine)
(Intramuscular) 1 dosage form. On 13-Mar-2021, received second dose of mRNA-1273 (Moderna COVID-19
Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On 24-Mar-2021, the patient experienced
PALPITATIONS (Little flutter). On an unknown date, the patient experienced HEART RATE INCREASED (Heart
beat of 200 bpm) (seriousness criterion hospitalization), MYOCARDIAL INFARCTION (Heart attack) (seriousness
criteria hospitalization and medically significant), INFLUENZA LIKE ILLNESS (Flu like symptoms), POLLAKIURIA
(frequent urination), RETCHING (Dry heaves), CARDIAC FLUTTER (Heart fluttering), ATRIAL FIBRILLATION (Atrial
Fibrillation) (seriousness criterion medically significant) and PYREXIA (fever). The patient was hospitalized on
16-Mar-2021 due to HEART RATE INCREASED. At the time of the report, HEART RATE INCREASED (Heart beat
of 200 bpm), MYOCARDIAL INFARCTION (Heart attack), PALPITATIONS (Little flutter), INFLUENZA LIKE ILLNESS
(Flu like symptoms), POLLAKIURIA (frequent urination), RETCHING (Dry heaves), CARDIAC FLUTTER (Heart
fluttering), ATRIAL FIBRILLATION (Atrial Fibrillation) and PYREXIA (fever) outcome was unknown.
Patient went to the hospital in an ambulance. Treatment information was not provided. On 26 Mar 2021,
the patient had to wear holter monitor for 1 month for observation of atrial fibrillation. This case was linked
to US-MODERNATX, INC.-MOD-2021-056770, US-MODERNATX, INC.-MOD-2021-056770 (E2B Linked Report).
Reporter did not allow further contact; Sender's Comments: Very limited information regarding these events
has been provided at this time. The events are probably related to the patient's comorbidities USMODERNATX, INC.-MOD-2021-056770:1st Dose Case US-MODERNATX, INC.-MOD-2021-056770:2nd dose case
Heart attack (blood clot in major artery) approximately 6 weeks post 2nd Moderna dose. Surgery done in
cath lab to address blockage. Released from hospital several days later.
Pt was admitted with COVID-19 pneumonia on 4/15 that has progressed to COVID ARDS, DKA, AKI on CKD,
NSTEMI
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heart attack; couldnt walk; couldnt get out of bed; body ache and pains; This spontaneous case was reported
by a consumer (subsequently medically confirmed) and describes the occurrence of MYOCARDIAL INFARCTION
(heart attack) in a 72-year-old male patient who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch
nos. 030M20A and 033A21A) for COVID-19 vaccination. The occurrence of additional non-serious events is
detailed below. Concurrent medical conditions included Neurological disorder NOS, Diabetes, peripheral
artery disease, Disabled spouse (100% disable) and COPD. Concomitant products included GABAPENTIN for an
unknown indication. On 13-Feb-2021, the patient received first dose of mRNA-1273 (Moderna COVID-19
Vaccine) (Intramuscular) 1 dosage form. On 20-Mar-2021, received first dose of mRNA-1273 (Moderna COVID19 Vaccine) (Intramuscular) dosage was changed to 2 dosage form. On 21-Mar-2021, the patient experienced
MYOCARDIAL INFARCTION (heart attack) (seriousness criterion death), GAIT DISTURBANCE (couldnt walk),
BEDRIDDEN (couldnt get out of bed) and PAIN (body ache and pains). The patient died on 21-Mar-2021. The
reported cause of death was Heart attack. It is unknown if an autopsy was performed. At the time of death,
GAIT DISTURBANCE (couldnt walk), BEDRIDDEN (couldnt get out of bed) and PAIN (body ache and pains)
outcome was unknown.
The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular)
was unknown. For mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular), the reporter did not provide
any causality assessments. The patient had a medical condition of ""agent orange"". The patient was a
veteran. Treatment included for the events was acetaminophen (Tylenol). Based on the current available
information and the temporal association between the product use and the start date of the events a causal
relationship cannot be excluded. This case was linked to US-MODERNATX, INC.-MOD-2021-075051 (Linked
Report).; Sender's Comments: Based on the current available information and the temporal association
between the product use and the start date of the events a causal relationship cannot be excluded. USMODERNATX, INC.-MOD-2021-075051:Case for second dose; Reported Cause(s) of Death: Heart attack""
possible heart attack; possible stroke; pacemaker was not working; overdue 2nd dose; This spontaneous case
was reported by a consumer (subsequently medically confirmed) and describes the occurrence of MYOCARDIAL
INFARCTION (possible heart attack), CEREBROVASCULAR ACCIDENT (possible stroke) and COMPLICATION
ASSOCIATED WITH DEVICE (pacemaker was not working) in an 83-year-old male patient who received mRNA1273 (Moderna COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional non-serious events
is detailed below. The patient's past medical history included Pacemaker insertion (cardiac). Concurrent
medical conditions included Pre-existing disease. In February 2021, the patient received first dose of mRNA1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 12-Mar-2021, the patient experienced
PRODUCT DOSE OMISSION ISSUE (overdue 2nd dose). On an unknown date, the patient experienced
MYOCARDIAL INFARCTION (possible heart attack) (seriousness criteria hospitalization and medically
significant), CEREBROVASCULAR ACCIDENT (possible stroke) (seriousness criteria hospitalization and medically
significant) and COMPLICATION ASSOCIATED WITH DEVICE (pacemaker was not working) (seriousness
criterion hospitalization). At the time of the report, MYOCARDIAL INFARCTION (possible heart attack),
CEREBROVASCULAR ACCIDENT (possible stroke), COMPLICATION ASSOCIATED WITH DEVICE (pacemaker was
not working) and PRODUCT DOSE OMISSION ISSUE (overdue 2nd dose) outcome was unknown. Not Provided
The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was unknown.
No
treatment information available. The reporter mentioned that patient has lot of pre-existing medical
conditions.She does not know name of current medications he is taking which is tons of them. Patient is
currently in rehab center and Hospital where he is admitted did not give him vaccine since he received his 1st
dose at Rite aid. Rehab center does not have vaccine in stock. Limited information regarding the possible MI
and CVA and pacemaker problems have been provided at this time and a causal relationship cannot be
excluded. This report also refers to an event of dose omission. There were no AEs specifically associated with
this medication error; Sender's Comments: Limited information regarding the possible MI and CVA and
pacemaker problems have been provided at this time and a causal relationship cannot be excluded. This
report also refers to an event of dose omission. There were no AEs specifically associated with this
medication error
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NA Comfort Cares-acute hypoxic respiratory failure in the setting of bilateral pulmonary extensive infiltrates
due to ARDS, pneumonia and possible component of CHF exacerbation. Non-ST elevation myocardial
infarction.
Double pneumonia; Heart attack; was hospitalized was not able to get second dose; This spontaneous case
was reported by a consumer (subsequently medically confirmed) and describes the occurrence of PNEUMONIA
(Double pneumonia) and MYOCARDIAL INFARCTION (Heart attack) in a 71-year-old female patient who
received mRNA-1273 (Moderna COVID-19 Vaccine) (batch no. 010A21A) for COVID-19 vaccination. The
occurrence of additional non-serious events is detailed below. No medical history was provided by the
reporter. On 09-Mar-2021, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine)
(Intramuscular) 1 dosage form. On 09-Apr-2021, the patient experienced OFF LABEL USE (was hospitalized was
not able to get second dose). On an unknown date, the patient experienced PNEUMONIA (Double pneumonia)
(seriousness criterion hospitalization) and MYOCARDIAL INFARCTION (Heart attack) (seriousness criterion
medically significant). The patient was hospitalized on 31-Mar-2021 due to PNEUMONIA. On 09-Apr-2021, OFF
LABEL USE (was hospitalized was not able to get second dose) had resolved. At the time of the report,
PNEUMONIA (Double pneumonia) and MYOCARDIAL INFARCTION (Heart attack) outcome was unknown. Not
Provided The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was unknown.
The patient wanted to know if she should repeat first dose. It was reported that patient was on ""a lot"" of
concomitant medications but did not specify. The patient was in the intensive care unit. No treatment
medication was reported. Company comment Based on the current available information and temporal
association between the use of the product and the start date of the events, a causal relationship cannot be
excluded.; Sender's Comments: Based on the current available information and temporal association between
the use of the product and the start date of the events, a causal relationship cannot be excluded.""
03/16/2021: Presented to the emergency department with substernal chest pain/pressure. Patient was
admitted for non-ST elevation MI, and currently awaiting cardiac catheterization.
Mild heart attack 3/25/21 3:15 Shoulder and back pain, nausea, heart bypass surgery 3/29/21 8:30 am,
surgery successful In recovery

COVID19 VACCINE

PFIZER\BIONTECH

1197555-1

65+ years

31-60 days

COVID19 VACCINE

PFIZER\BIONTECH

1203475-1

65+ years

31-60 days

COVID19 VACCINE

PFIZER\BIONTECH

1219293-1

65+ years

31-60 days

COVID19 VACCINE

PFIZER\BIONTECH

1237878-1

65+ years

31-60 days

COVID19 VACCINE
COVID19 VACCINE
COVID19 VACCINE
COVID19 VACCINE

PFIZER\BIONTECH
MODERNA
MODERNA
MODERNA

1268351-1
1126277-1
1152513-1
1194824-1

65+ years
30-39 years
60-64 years
65+ years

31-60 days
61-120 days
61-120 days
61-120 days

death Narrative: 70 yo male received COVID19 vaccine on 2/16/2021 (first dose) without complications.
Patient was admitted to the facility on 3/12/2021 and transferred out to a hospital on 3/15/2021. Patient
died on 3/24/2021 due to acute respiratory failure at a medical center. This report is being written because
patient received Pfizer covid19 vaccine, Facility requires we report to VAERS if death occurs within 42 days of
vaccination. Prior to his hospital admission, his previous one was 5/11/2020-5/14/2020. Please see below for
hospital course at the Facility: 70 yo male with PMHx of COPD, CHFrEF 20%, CAD s/p MI and CABG in 1999,
HLD, HTN, DM2, GERD, Anxiety and Depression who presented with increased shortness of breath to facility.
Transfered on 3/13 to the facility. Noted increased SOB without CP, palpitations, cough, orthopnea or PND. No
history of home O2 use but required 2-3L O2 during this hospital stay. Was noted on admit to Facility to have
troponin elevation with unchanged EKG. Was started on NSTEMI protocol with heparin ggt, ASA, BB, and
statin. Initially received one dose ceftriaxone/azithro for possible PNA. On admission, primary team held home
BB. On arrival to Facility, troponin at 3.998 trended to 4.442 and then trended down. underwent CTA to
evaluate for PE that was negative. CXR and CT showed pulmonary edema consistent with HF exacerbation
and a proBNP 8613. Patient was given 40mg IV lasix x2. RRT was called twice, once for BP 80/50 treated with
500ml IVF, and second for CP that resolved with NTG and tramadol. Cardiology was consulted with goal to
cath patient, however some concern for medication adherence going forward so they will reevaluate. Patient
began to have tachycardia with rates in the 150s sustained and hypotension. EKG showed likely sinus
tachycardia with wide QRS similar to prior EKGs. Patient has ICD in place that was interrogated and showed
good function. IV metoprolol 5mg given x3 with rated decrease to upper 120s. Patient remained
asymptomatic, awake, and alert. Per discussion with wife after transfer, patient BP has been in the 50s
systolic at home for the last month. Cardiac cath was performed showing 99% stenosis of LCX. Did not tolerate
procedure with nausea, vomiting, and altered mental status. RRT was called after cath procedure. He is
nauseous, diaphoretic. He complained of chest pressure. STAT EKG obtained. Noted ST depressions in the
septal leads significant from before. Cardiology concerned pt was having an inferior MI. STEMI call was
activated and hospital cath lab was called and report given to the cardiologist on call. Pt was then
transported to the Facility and he passed away on 3/24/2021.
Advanced Age, Likely Sudden Acute MI
On 2/22/21 I was walking on our treadmill. Became dizzy, passed out. Taken to Hospital . Had a HEART
ATTACK.
This 70 year old white female received the Covid shot on 2/25/2021 and died of a heart attack on 4/13/21.
Please refer to the other details submitted within this report and contact the person who submitted this
report via email for additional follow up details and investigation.
Died of heart attack
STEMI on 3/18/2021. Thrombosis in LAD. Minimal coronary artery disease on cath.
Employee had a heart attack and past away around 3/17/21.
nob ST MI
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blood clots in both legs; heart attack/blood clot in heart; Blood clots in lungs/shortness of breath; This
spontaneous case was reported by a consumer (subsequently medically confirmed) and describes the
occurrence of THROMBOSIS (blood clots in both legs), MYOCARDIAL INFARCTION (heart attack/blood clot in
heart) and PULMONARY EMBOLISM (Blood clots in lungs/shortness of breath) in a 72-year-old female patient
who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch nos. 8077727310 and 012LZ0A) for COVID-19
vaccination. No Medical History information was reported. On 25-Jan-2021, the patient received first dose
of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On 22-Feb-2021, received second
dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) dosage was changed to 1 dosage form. On 09Apr-2021, the patient experienced THROMBOSIS (blood clots in both legs) (seriousness criteria hospitalization
prolonged and life threatening), MYOCARDIAL INFARCTION (heart attack/blood clot in heart) (seriousness
criteria hospitalization prolonged and life threatening) and PULMONARY EMBOLISM (Blood clots in
lungs/shortness of breath) (seriousness criteria hospitalization prolonged and life threatening). The patient
was hospitalized on 09-Apr-2021 due to MYOCARDIAL INFARCTION, PULMONARY EMBOLISM and
THROMBOSIS. At the time of the report, THROMBOSIS (blood clots in both legs), MYOCARDIAL INFARCTION
(heart attack/blood clot in heart) and PULMONARY EMBOLISM (Blood clots in lungs/shortness of breath)
outcome was unknown.
No concomitant medications were reported. Treatment of the events included
Xarelto and unspecified IV medications. Action taken with mRNA-1273 in response to the events was not
applicable. Company Comment: Very limited information regarding this event/s has been provided at this
time. Further information has been requested.; Sender's Comments: Very limited information regarding this
event/s has been provided at this time. Further information has been requested.
Heart attack and death; This is a spontaneous report from a contactable Nurse. A 49-year-old male patient
received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot number: Ej1685) intramuscular in
left arm on 18Dec2020 at 11:00 AM at single dose for COVID-19 immunisation. Medical history was none, no
known allergies. No other concomitant medications in two weeks. No other vaccine in four weeks. The
patient experienced heart attack at 05:30 pm on 06Apr2021 and the event caused patient death. No
treatment for the event. Autopsy results was available. Autopsy remarks: heart attack. No COVID prior
vaccination, no COVID tested post vaccination. The patient died on 06Apr2021. An autopsy was performed
and the reported cause of death was heart attack.; Sender's Comments: Myocardial infarction occurred 3
months and 19 days after BNT162B2 vaccine administration. The event is considered unrelated to suspect
drug being rather an incidental occurrence. The impact of this report on the benefit/risk profile of the Pfizer
product is evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of
aggregate data for adverse events. Any safety concern identified as part of this review, as well as any
appropriate action in response, will be promptly notified to Regulatory Authorities, Ethics Committees and
Investigators, as appropriate.; Reported Cause(s) of Death: Heart attack and death; Autopsy-determined
Cause(s) of Death: Heart attack
Had average Saturday at home, no illness. Layed in bed talking. Became nauseated, got up to vomit. Went
back to bed, talking again. Said something wasn't right. Massive Heart Attack and Immediate Death. Police
arrive in 2 minutes to begin CPR. Medic soon after. Efforts to resuscitate unsuccessful.
Death Non-STEMI (non-ST elevated myocardial infarction) (CMS/HCC) Chronic renal failure
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MAJOR HEART ATTACK; This spontaneous report received from a consumer concerned a 50 year old female.
The patient's weight, height, and medical history were not reported. The patient received Covid-19 vaccine
ad26.cov2.s (suspension for injection, route of admin, and batch number were not reported) dose, start
therapy date were not reported for prophylactic vaccination. The batch number was not reported. The
Company is unable to perform follow-up to request batch/lot numbers. No concomitant medications were
reported. On an unspecified date, she had major heart attack and died. It was unknown if an autopsy was
performed. The action taken with Covid-19 vaccine ad26.cov2.s was not applicable. The reporter and company
provided causality between Covid-19 vaccine ad26.cov2.s and major heart attack as possible. This report was
serious (Death).; Sender's Comments: - covid-19 vaccine ad26.cov2.s -Heart attack. This event(s) is considered
unassessable. The event(s) has an unknown/unclear temporal relationship, is unlabeled, and has unknown
scientific plausibility. There is no information on any other factors potentially associated with the event(s).;
Reported Cause(s) of Death: MAJOR HEART ATTACK
HEART ATTACK; HIGH FEVER; This spontaneous report received from a patient concerned a male of
unspecified age. The patient's height, and weight were not reported. The patient's concurrent conditions
included heart disorder (""born-in"" heart issues). The patient received covid-19 vaccine ad26.cov2.s
(suspension for injection, route of admin, and batch number were not reported) dose was not reported,
administered on 10-MAR-2021 12:30 for prophylactic vaccination. The batch number was not reported and has
been requested. No concomitant medications were reported. On 10-MAR-2021 at 19:30, the patient
unexpectedly broke out into a very cold sweat, high fever, extreme stomach nausea, and his heart raced to
levels he had never felt. The patient could not walk and could barely respond verbally to his fiance for help.
The patient was admitted to the hospital. The patient was taken on a wheel chair and was attended to
immediately because of the severity of his condition. The emergency room doctors and nurses thought the
patient was having a heart attack, as did he. The patient informed emergency room doctors and nurses that
he had been given covid-19 vaccine ad26.cov2.s earlier in the day. After several hours of testing including
electrocardiogram, computerized tomography scans, intravenous and constant blood pressure monitoring, it
was determined that the patient should be transported to a hospital that was better equipped to service his
apparent condition. The hospital staff was concerned about a possible heart attack and not knowing the
patient's history or having the equipment and staff to service this, they decided the patient needed to be
taken to a hospital that specializes in heart events. Having had cardiology care in the past for ""born-in""
heart issues, the patient wanted to be transported to Medical Center where all of his doctors were
residences. According to the patient, they had a fabulous team of world renowned cardiology experts from
Cardiology. The hospital staff at the Hospital offered to send the patient to Hospital. Both hospitals were
about equal distance from the Hospital. The patient obviously wanted to go to where his doctors were and
who know him personally for almost his whole life. According to the patient, the staff at the Hospital were
fantastic, and as they stated to him verbally, probably saved his life. An Ambulance ride followed at about
3:00 AM on 11-MAR-2021 arrived at approximately 04:30 at medical center. The patient's cardiologist's
covering doctors met him on the cardiology floor to immediately begin monitoring and performing every test
at their disposal. The patient also informed the cardiology team that he had received the covid-19 vaccine
ad26.cov2.s vaccine on 10-MAR-2021 (Wednesday) afternoon. According to the patient, their eyes lit up
immediately believing that the vaccine might had caused this. After almost 2 days and countless tests, blood
screens, monitoring and consultation, the patient was released late afternoon on 12-MAR-2021 from hospital
after being stabilized to a normal level. According to the patient's doctors, the only cause of these events
could have been the covid-19 vaccine ad26.cov2.s vaccine. According to the patient, the severity of this
events were only curtailed by the excellent care he received from both of his hospital visits and the almost 2
day stays. The patient's doctors had instructed him to stay close to home and continue to monitor his
condition in the upcoming weeks because no one knows if these events could happen again. The action taken
with covid-19 vaccine ad26.cov2.s was not applicable. The patient recovered from high fever, and heart
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CARDIAC SYMPTOMS, CHEST PAINS, FEELS NOT GOOD, HR IS FAST; This spontaneous report received from a
patient concerned a female of unspecified age. The patient's height, and weight were not reported. The
patient received covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, batch
number: 1805031, expiry: UNKNOWN) dose was not reported, one total, administered on 17-MAR-2021 in left
deltoid for prophylactic vaccination. Concomitant medications included glyceryl trinitrate. On 18-MAR-2021,
the patient experienced chest pain and called emergency services. On 24-MAR-2021, the patient reported to
have heart attack, confirmed and experienced the following symptoms including cardiac symptoms, chest
pains, feels not good, heart rate is fast, and was hospitalized. The patient stated that the ambulance came on
24-MAR-2021 and was admitted to hospital on 24-MAR-2021 and was discharged on 26-MAR-2021. The
patient was hospitalized for 3 days. The patient reported that she have cardiac concerns prior to injection
with the Janssen covid-19 vaccine and reported to have past medical history as 2007- by pass, 2008- single by
pass, 2015 double by pass. The patient stated that she is going to have a stents by consulting Dr. The patient
also reported that she is now on 8 more medications. (medications not reported). Laboratory data included:
Troponin T (NR: not provided) 5.9 to 12.2. The action taken with covid-19 vaccine ad26.cov2.s was not
applicable. The patient had not recovered from cardiac symptoms, chest pains, feels not good, hr is fast. This
report was serious (Hospitalization Caused / Prolonged). Additional information was received from patient on
28-MAR-2021. The following information was updated and incorporated into the case. The patient's past
medical history included bypass (2007), single bypass (2008), and double bypass (2015). The patient reported
additional events as heart attack, heart rate is fast, and feels not good. The seriousness criteria of 'chest
pain' was updated to serious. The patient had visit to emergency room. The patient was hospitalized on 24MAR-2021 and discharged on 26-MAR-2021. The number of days hospitalized is 3 days.; Sender's Comments:
V1 Additional information received in this version is regarding medical history (bypass (2007), single bypass
(2008), and double bypass (2015)), events (heart attack, heart rate is fast and feeling not good), seriousness
criteria and hospitalization details. 20210340970- Covid-19 vaccine ad26.cov2.s -Heart attack. Follow-up
received regarding Clinical Details. This event(s) is considered not related. The event(s) has a
compatible/suggestive temporal relationship, is unlabeled, and has unknown scientific plausibility. There are
other factors more likely to be associated with the event(s) than the drug. Specifically: MEDICAL HISTORY,
UNDERLYING DISEASE

Unknown

HEART ATTACK; This spontaneous report received from a consumer via a company concerned a 40 year old
male. The patient's weight, height, and medical history were not reported. The patient received covid-19
vaccine ad26.cov2.s (suspension for injection, route of admin not reported, batch number: UNKNOWN) dose,
start therapy date were not reported for prophylactic vaccination. The batch number was not reported. The
company is unable to perform follow up to request batch/lot number. No concomitant medications were
reported. About 7 days after receiving the vaccine, the patient went to hospital regarding shortness of
breath. On an unspecified date, the patient experienced heart attack and was hospitalized (date unspecified)
and was later sent to intensive care unit (ICU). On an unspecified date, the patient died from heart attack. It
was unknown if an autopsy was performed. The action taken with covid-19 vaccine ad26.cov2.s was not
applicable. This report was serious (Death, and Hospitalization Caused / Prolonged).; Sender's Comments:
20210403505 -Covid-19 vaccine ad26.cov2.s -Heart attack. This event is considered unassessable. The event
has a compatible/suggestive temporal relationship, is unlabeled, and has unknown scientific plausibility.
There is no information on any other factors potentially associated with the event.; Reported Cause(s) of
Death: HEART ATTACK
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HEART ATTACK SYMPTOMS; This spontaneous report received from a consumer concerned a female of
unspecified age. The patient's weight, height, and medical history were not reported. The patient received
covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, batch number: Unknown)
dose, 1 total, start therapy date were not reported for prophylactic vaccination. Batch number was not
reported. Per procedure, no follow up will be requested for this case. No concomitant medications were
reported. The patient got the J&J shot Wednesday and on Thursday afternoon, she was admitted to hospital
with heart attack symptoms. They kept her overnight, done all test they could on her heart and it all came
back good. Doctor said it was reaction to her shot. The action taken with covid-19 vaccine ad26.cov2.s was
not applicable. The outcome of heart attack symptoms was not reported. The reporter considered the
causality between covid-19 vaccine ad26.cov2.s and heart attack symptoms as related. Company causality
between covid-19 vaccine ad26.cov2.s and heart attack symptoms was possible. This report was serious
(Hospitalization Caused / Prolonged).; Sender's Comments: V0:20210329765-Covid-19 vaccine ad26.cov2.sHeart Attack Symptoms. This event is considered unassessable. The event has a compatible/suggestive
temporal relationship, is unlabeled, and has unknown scientific plausibility. There is no information on any
other factors potentially associated with the event.

Unknown

HEART ATTACK; This spontaneous report received from a consumer (company representative) concerned a 47
year old male. The patient's height, and weight were not reported. The patient's concurrent conditions
included obese. The patient received covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin
not reported, batch number: unknown) dose was not reported,1 total administered on 07-APR-2021 for
prophylactic vaccination. The batch number was not reported. Per procedure, no follow-up would be
requested for this case. No concomitant medications were reported. On 09-APR-2021,the patient died from
heart attack. It was unknown if an autopsy was performed. The action taken with covid-19 vaccine
ad26.cov2.s was not applicable. This report was serious (Death).; Sender's Comments: 20210423780 -covid-19
vaccine ad26.cov2.s-heart attack. This event(s) is considered unassessable. The event(s) has a
compatible/suggestive temporal relationship, is unlabeled, and has unknown scientific plausibility. There is no
information on any other factors potentially associated with the event(s).; Reported Cause(s) of Death: HEART
ATTACK

Unknown

HEART ATTACK; KNOT ON LEG(SORE); This spontaneous report received from a patient and concerned a
patient of unspecified age and sex. The patient's weight, height, and medical history were not reported. The
patient received covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, batch
number: Unknown) dose, start therapy date were not reported for prophylactic vaccination. The batch
number was not reported and has been requested. No concomitant medications were reported. On an
unspecified date, the patient experienced heart attack, and had a knot on leg which was sore for over 3
weeks. The action taken with covid-19 vaccine ad26.cov2.s was not applicable. The outcome of the heart
attack, knot on leg(sore) was not reported. This report was serious (Other Medically Important Condition).;
Sender's Comments: covid-19 vaccine ad26.cov2.s-heart attack. This event(s) is considered unassessable. The
event(s) has an unknown/unclear temporal relationship, is unlabeled, and has unknown scientific plausibility.
There is no information on any other factors potentially associated with the event(s).
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HEART ATTACK; COVID-19 PNEUMONIA; SUSPECTED CLINICAL VACCINATION FAILURE; ELEVATED CREATININE;
This spontaneous report received from a consumer concerned a 65 year old male. The patient's height, and
weight were not reported. The patient's concurrent conditions included congestive heart failure. He was sick
two weeks prior to hospitalization due to congestive heart failure. The patient received covid-19 vaccine
ad26.cov2.s (suspension for injection, route of administration not reported, batch number: Unknown) dose, 1
total, administered in the beginning of MAR-2021 for prophylactic vaccination. The batch number was not
reported and has been requested. Concomitant medications included blood pressure and cholesterol
medications. On 07-APR-2021, the patient went to the emergency room (ER) and was admitted to the hospital
and was diagnosed with COVID-19 pneumonia and heart attack. He had suspected clinical vaccination failure.
She reported of a positive COVID-19 test that was taken in the hospital and lab values showed everything as
elevated. The reporter (daughter) also stated that her father had no issues with kidneys before but during
hospitalization, he had elevated creatinine. During hospitalization, the patient received remdesevir,
dexamethasone and was on heparin drip for first 4 days and was on bilevel positive airway pressure (BiPAP)
machine and oxygen. He was stable and was going to be discharged from hospital later this afternoon on 13APR-2021. He was hospitalized for 7 days. The action taken with covid-19 vaccine ad26.cov2.s was not
applicable. The patient was recovering from heart attack, and covid-19 pneumonia, and the outcome of
elevated creatinine and suspected clinical vaccination failure was not reported. This report was serious
(Hospitalization Caused).; Sender's Comments: 20210424651-covid-19 vaccine ad26.cov2.s-Heart attack. This
event(s) is considered not related. The event(s) has an unknown/unclear temporal relationship, is unlabeled,
and has unknown scientific plausibility. There are other factors more likely to be associated with the event(s)
than the drug. Specifically: MEDICAL HISTORY 20210424651-covid-19 vaccine ad26.cov2.s- Covid19
Pneumonia. This event(s) is considered unassessable. The event(s) has a compatible/suggestive temporal
relationship, is unlabeled, and has unknown scientific plausibility. There is no information on any other factors
potentially associated with the event(s). 20210424651-covid-19 vaccine ad26.cov2.s-Suspected clinical
vaccination failure. This event(s) is considered not related. The event(s) has a compatible/suggestive temporal
relationship, is unlabeled, and has unknown scientific plausibility. There are other factors more likely to be
associated with the event(s) than the drug. Specifically: SPECIAL SITUATIONS
HEART ATTACK; This spontaneous report received from a pharmacist concerned a patient of unspecified age
and sex. The patient's height, and weight were not reported. The patient's concurrent conditions included
shellfish allergy, and other pre-existing medical conditions included no drug abuse or illicit drug usage. The
patient received covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, batch
number: 1805029, and expiry: 05-MAY-2021) dose was not reported, 1 total, administered on 15-MAR-2021
for prophylactic vaccination. No concomitant medications were reported. On 26-MAR-2021, the subject
experienced heart attack. The action taken with covid-19 vaccine ad26.cov2.s was not applicable. The
outcome of heart attack was not reported. This report was serious (Other Medically Important Condition).;
Sender's Comments: 20210429381-covid-19 vaccine ad26.cov2.s-Heart attack. This event(s) is considered
unassessable. The event(s) has a compatible/suggestive temporal relationship, is unlabeled, and has unknown
scientific plausibility. There is no information on any other factors potentially associated with the event(s).
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HEART ATTACK; This spontaneous report received from a consumer via a company representative concerned a
patient of unspecified age and sex via social media. The patient's weight, height, and medical history were
not reported. The patient received covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin, and
batch number were not reported) dose, start therapy date were not reported for prophylactic vaccination.
The batch number was not reported. Per procedure, no follow-up will be requested for this case. No
concomitant medications were reported. On an unspecified date, the patient experienced heart attack. The
action taken with covid-19 vaccine ad26.cov2.s was not applicable. The outcome of heart attack was not
reported. This report was serious (Other Medically Important Condition). This case, from the same reporter is
linked to.; Sender's Comments: V0: -covid-19 vaccine ad26.cov2.s-heart attack. This event(s) is considered
unassessable. The event(s) has an unknown/unclear temporal relationship, is unlabeled, and has unknown
scientific plausibility. There is no information on any other factors potentially associated with the event(s).
HEART ATTACK; This spontaneous report received from a consumer via a company representative concerned
two patients. The patient's weight, height, and medical history were not reported. The patient received
covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, batch number: Unknown)
dose was not reported, administered on MAR-2021 (a month prior to this report) for prophylactic vaccination.
The batch number was not reported. Per procedure, no follow-up will be requested for this case. No
concomitant medications were reported. On APR-2021, two patients' suffered a heart attack and died. It was
unknown if an autopsy was performed. The action taken with covid-19 vaccine ad26.cov2.s was not
applicable. This report was serious (Death, and Other Medically Important Condition). This case, from the
same reporter is linked. Sender's Comments: V0: COVID-19 VACCINE AD26.COV2.S - Heart Attack. This event
is considered Unassessable. The event has a compatible/suggestive temporal relationship, is unlabeled, and
has unknown scientific plausibility. There is no information on any other factors potentially associated with
the event.; Reported Cause(s) of Death: HEART ATTACK
MYOCARDIAL INFARCTION; CORONARY ARTERY OCCLUSION; This spontaneous report received from a patient
concerned a 50 year old male. The patient's height, and weight were not reported. The patient's past medical
history included sinus infection, fever, and left anterior descending artery blockage, and concurrent conditions
included increased triglyceride. The patient received covid-19 vaccine ad26.cov2.s (suspension for injection,
intramuscular, batch number: Unknown) dose was not reported, administered on 08-MAR-2021 at 13:00 to
left arm for prophylactic vaccination. The batch number was not reported. The company was unable to
perform follow-up to request batch/lot numbers. Concomitant medications included eicosapentaenoic acid
ethyl ester used for unknown indication. On 24-MAR-2021 19:10, the patient experienced myocardial
infarction, and was hospitalized (date unspecified). On 24-MAR-2021 19:10, the patient experienced coronary
artery occlusion. It was reported that on 11-MAR-2021 at 17:00, the patient played basketball for 50 minutes
and he had no medical issues. On 25-MAR-2021 at 19:10 the patient played basketball for 30 minutes and he
had heart attack with a coronary artery LAD 100% blockage and was treated with a stent procedure right
after a visit to the emergency room. Laboratory data (dates unspecified) included: Triglycerides (NR: not
provided) Increased (units unspecified). The action taken with covid-19 vaccine ad26.cov2.s was not applicable.
The patient recovered from myocardial infarction, and coronary artery occlusion. This report was serious
(Hospitalization Caused / Prolonged, Other Medically Important Condition, and Disability Or Permanent
Damage).; Sender's Comments: V0- covid-19 vaccine ad26.cov2.s-Myocardial infarction, coronary artery
occlusion. This event(s) is considered not related. The event(s) has a compatible/suggestive temporal
relationship, is unlabeled, and has unknown scientific plausibility. There are other factors more likely to be
associated with the event(s) than the drug. Specifically: MEDICAL HISTORY, UNDERLYING DISEASE
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HEART ATTACK; This spontaneous report (social media) received from a patient via a company representative
concerned a 60 year old male. The patients weight, height, and medical history were not reported. The
patient received covid-19 vaccine ad26.cov2.s (suspension for injection, route of admin not reported, batch
number: not reported batch number: Unknown) dose was not reported, 1 total administered, start therapy
date were not reported for prophylactic vaccination. The batch number was not reported. Per procedure, no
follow-up will be requested for this case. No concomitant medications were reported. On an unspecified date,
the patient took vaccine and at night patient experienced heart attack and died due to heart attack. The
action taken with covid-19 vaccine ad26.cov2.s was not applicable. This report was serious (Death). This case,
from the same reporter is linked to; Sender's Comments: V0-Covid-19 vaccine ad26.cov2.s -Heart attack. This
event(s) is considered unassessable. The event(s) has an unknown/unclear temporal relationship, is unlabeled,
and has unknown scientific plausibility. There is no information on any other factors potentially associated
with the event(s).; Reported Cause(s) of Death: HEART ATTACK
CHEST PAIN; TWO HEART ATTACKS; This spontaneous report received from a patient via the VAERS (Vaccine
Adverse Event Reporting System; VAERS ID 1202551] concerned a 54 year old white not Hispanic or Latino
male. The patient's height, and weight were not reported. The patient's pre-existing medical conditions
included the patient did not had allergies to medications, food, or other products, did not had other illnesses
at the time of vaccination, up to one month prior and did not had spleen. The patient received covid-19
vaccine ad26.cov2.s (suspension for injection, intramuscular, batch number: 1802070, expiry: UNKNOWN) dose
was not reported, administered on 10-MAR-2021 12:00 for prophylactic vaccination on right arm. Concomitant
medications included lisinopril for drug used for unknown indication. On MAR-2021, the patient experienced
two heart attacks, first attack was on day of vaccine and another was the day after the vaccine and was
hospitalized (date unspecified). On 16-MAR-2021 04:00, the patient experienced chest pain prior to each heart
attack but had never suffered chest pain before. He further reported that he was continuing to suffer from
periods of chest pain at rest. Laboratory data (dates unspecified) included: Cardiac catheterization (NR: not
provided) 20 to 30 percentage blockage. The action taken with covid-19 vaccine ad26.cov2.s was not
applicable. The patient had not recovered from two heart attacks. This report was serious (Hospitalization
Caused / Prolonged, Life Threatening, and Disability Or Permanent Damage).; Sender's Comments: V0.
20210439984-covid-19 vaccine ad26.cov2.s -Two heart attacks, Chest pain- This event(s) is considered
unassessable. The event(s) has a compatible/suggestive temporal relationship, is unlabeled, and has unknown
scientific plausibility. There is no information on any other factors potentially associated with the event(s).
Patient received BAM therapy on 12/10/2020 and received Moderna vaccine on 1/23/2021. Acute STEMI
after BAM therapy
Died of a heart attack; A spontaneous report was received from a consumer concerning a 56-year-old male
patient who received Moderna's COVID-19 Vaccine (mRNA-1273) and died due to a heart attack. The
patient's medical history was not provided. Products known to have been used by the patient, within two
weeks prior to the event, included additional medications. On an unknown date, the patient received their
first of two planned doses of mRNA-1273 intramuscularly for prophylaxis of COVID-19 infection. - On an
unknown date, the reporter stated the patient received Moderna's COVID-19 vaccine and sometime after he
was found dead by his bedside around 02:30 am. The patient died on an unknown date. The cause of death
was due to a heart attack. Plans for autopsy were not provided.; Reporter's Comments: This case concerns a
56 year old, male patient, who experienced fatal unexpected event of myocardial infarction. The event
occurred on an unspecified date after mRNA-1273 (Lot# Unknown). Treatment details not provided. Very
limited information regarding this event has been provided at this time. Based on temporal association
between the use of the product and the start date of the events, a causal relationship cannot be excluded.
Additional information has been requested.; Reported Cause(s) of Death: Unknown cause of death
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Heart attack; A spontaneous report was received from a consumer, who was also a female patient of
unknown age, who received Moderna's COVID-19 vaccine (mRNA-1273) and experienced a heart attack
(myocardial infarction). The patient's medical history was not provided. No relevant concomitant medications
were reported. On an undisclosed date, the patient received their first of two planned doses of mRNA-1273
(lot number: unknown) intramuscularly for prophylaxis of COVID-19 infection. On an undisclosed date after
receiving mRNA-1273, the patient had a heart attack. The patient stated that Moderna should have told her
""about the montelukast allergy"". No treatment information was provided. Action taken with mRNA-1273
in response to the event was not reported. The outcome of the event, heart attack, was unknown.;
Reporter's Comments: Very limited information regarding this event of heart attack has been provided at this
time. Patient's age, medical history, list of concomitant medications, onset date and clinical details of the
event is lacking. Further information has been requested.""
Heart attack; A Spontaneous report was received from a pharmacy intern concerning a patient (age and
gender unknown), who experienced a heart attack/myocardial infarction. The patient's medical history was
not provided. Concomitant product use was not provided by the reporter. On an unknown date, prior to the
onset of symptoms, the patient received one of their two planned doses (dose number not provided) of mRNA1273 (Lot number not provided) intramuscularly for prophylaxis of COVID-19 infection. On an unknown date,
8 days after vaccine administration, the patient experienced a heart attack. Treatment information was not
provided. Action taken with mRNA-1273 in response to the event was unknown. The outcome of event,
heart attack, was unknown.; Reporter's Comments: This case concerns a patient of unknown age and gender
with a serious unexpected event of myocardial infarction. The event occurred 8 days after first dose mRNA1273. Treatment not reported. Event outcome unknown. Very limited information regarding this event has
been provided at this time. Further information has been requested. Based on current available information
and temporal association between use of the product and the start date of the event, a causal relationship
cannot be excluded.
Got heart attack; High blood pressure; Shortness of breath; Hip is paining; A spontaneous report was received
from a consumer (Patient's husband) concerning a 71-year-old, female patient who received Moderna's COVID19 vaccine (mRNA-1273) and experienced heart attack, high blood pressure, pain in hip and shortness of
breath. The patient's medical history included three by-pass (open) heart surgery in 2020. No relevant
concomitant medications were reported. On 25 Feb 2021 Thursday, the patient received their first of two
planned doses of mRNA-1273 (Batch Number: 014M20A) intramuscularly for prophylaxis of COVID-19 infection.
On 25 Feb 2021, Thursday night, the patient experienced high blood pressure of 189/101 and got a heart
attack followed by shortness of breath and the patient hospitalized on 25 Feb 2021 Thursday night. On 26 Feb
2021, Friday at 04:00 PM, the patient was discharged from hospital. The patient experienced hip pain and
little high blood pressure than normal. Laboratory details included blood work normal and high blood
pressure, 189/101. Action taken with mRNA-1273 in response to the events was not reported. The outcome
of the events, heart attack pain in hip and shortness of breath was not reported. The outcome for event high
blood pressure was considered resolving.; Reporter's Comments: Very limited information regarding the
events has been provided at this time. Further information has been requested.; Sender's Comments:
MOD21-043135:Same reporter
The evening after his appointment, he developed swelling of face and hands. The next day, he presented to
ER with complaints of fever, chills, malaise With further evaluation including peak troponin of 8, an NSTEMI
was ruled in. Patient states he has been experiencing shortness of breath after walking 3-4 mins for the past
month, and had abnormal stress test done February 2020. He was stabilized and brought to OR for coronary
bypass surgery. The vaccine reaction exacerbated pre existing coronary artery disease
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felt like I was having a heart attack; severe chest pain twice; extremely weak; Sleep all day; Vomiting; This
spontaneous case was reported by a consumer and describes the occurrence of MYOCARDIAL INFARCTION (felt
like I was having a heart attack) in a male patient of an unknown age who received mRNA-1273 (Moderna
COVID-19 Vaccine) for COVID-19 vaccination. The occurrence of additional non-serious events is detailed
below. The patient's past medical history included No adverse event (No medical history was reported.).
On an unknown date, the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine)
(Intramuscular) dosage form. On an unknown date, the patient experienced MYOCARDIAL INFARCTION (felt
like I was having a heart attack) (seriousness criterion medically significant), CHEST PAIN (severe chest pain
twice), ASTHENIA (extremely weak), SOMNOLENCE (Sleep all day) and VOMITING (Vomiting). At the time of
the report, MYOCARDIAL INFARCTION (felt like I was having a heart attack), CHEST PAIN (severe chest pain
twice), ASTHENIA (extremely weak), SOMNOLENCE (Sleep all day) and VOMITING (Vomiting) outcome was
unknown.
The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) was unknown.
This case concerns a male of unknown age with a serious unexpected event of myocardial infarction, and
nonserious events of unexpected chest pain, asthenia, somnolence and expected vomiting. Event onset with
unknown latency after first dose mRNA-1273. Event outcomes unknown. Based on current available
information and temporal association between the use of the product and the start date of the event, a
causal relationship cannot be excluded.; Sender's Comments: This case concerns a male of unknown age with a
serious unexpected event of myocardial infarction, and nonserious events of unexpected chest pain, asthenia,
somnolence and expected vomiting. Event onset with unknown latency after first dose mRNA-1273. Event
outcomes unknown. Based on current available information and temporal association between the use of the
product and the start date of the event, a causal relationship cannot be excluded.
Pre-heart attack; Invalid dose : deviation of time (delay between both doses more than 42 days); This
spontaneous case was reported by a consumer and describes the occurrence of MYOCARDIAL INFARCTION (Preheart attack) in a 77-year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch
no. 013L20A) for COVID-19 vaccination. The occurrence of additional non-serious events is detailed below.
The patient's past medical history included No adverse event (No medical history reported). On 24-Jan-2021,
the patient received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. In
January 2021, the patient experienced MYOCARDIAL INFARCTION (Pre-heart attack) (seriousness criterion
hospitalization). On 01-Apr-2021, the patient experienced INAPPROPRIATE SCHEDULE OF PRODUCT
ADMINISTRATION (Invalid dose : deviation of time (delay between both doses more than 42 days)). On 01-Apr2021, INAPPROPRIATE SCHEDULE OF PRODUCT ADMINISTRATION (Invalid dose : deviation of time (delay
between both doses more than 42 days)) had resolved. At the time of the report, MYOCARDIAL INFARCTION
(Pre-heart attack) outcome was unknown.
The action taken with mRNA-1273 (Moderna COVID-19
Vaccine) (Intramuscular) was unknown.
Patient's daughter called and reported he was hospitalized for a heart attack and passed away on 4/5/2021.
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Double pneumonia; Urinary tract infection; Silent heart attack; Delirious; Passed out; Very weak; This
spontaneous case was reported by a consumer (subsequently medically confirmed) and describes the
occurrence of DELIRIUM (Delirious), LOSS OF CONSCIOUSNESS (Passed out), PNEUMONIA (Double pneumonia),
URINARY TRACT INFECTION (Urinary tract infection) and MYOCARDIAL INFARCTION (Silent heart attack) in an
84-year-old female patient who received mRNA-1273 (Moderna COVID-19 Vaccine) (batch no. 001AZIA) for
COVID-19 vaccination. The occurrence of additional non-serious events is detailed below. The patient's past
medical history included No adverse event (no medical history was reported). On 26-Feb-2021, the patient
received first dose of mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular) 1 dosage form. On an unknown
date, the patient experienced DELIRIUM (Delirious) (seriousness criterion hospitalization), LOSS OF
CONSCIOUSNESS (Passed out) (seriousness criterion hospitalization), PNEUMONIA (Double pneumonia)
(seriousness criterion hospitalization), URINARY TRACT INFECTION (Urinary tract infection) (seriousness
criterion hospitalization), MYOCARDIAL INFARCTION (Silent heart attack) (seriousness criterion
hospitalization) and ASTHENIA (Very weak). At the time of the report, DELIRIUM (Delirious), PNEUMONIA
(Double pneumonia), URINARY TRACT INFECTION (Urinary tract infection), MYOCARDIAL INFARCTION (Silent
heart attack) and ASTHENIA (Very weak) outcome was unknown and LOSS OF CONSCIOUSNESS (Passed out)
had resolved. Not Provided The action taken with mRNA-1273 (Moderna COVID-19 Vaccine) (Intramuscular)
was unknown.
Concomitant medications and medical history were not reported. The treatment received
in response to the events was unknown. Company comment: Based on the current available information and
temporal association between the use of the product and the start date of the events, a causal relationship
cannot be excluded.; Sender's Comments: Based on the current available information and temporal association
between the use of the product and the start date of the events, a causal relationship cannot be excluded.
A nurse got Bell's Palsy after the vaccine; heart attack; This is a spontaneous report from a contactable
consumer. A female patient (nurse) of an unspecified age received single dose of BNT162B2 (batch/lot number
and exp date not reported), via an unspecified route of administration on an unspecified date for
immunization. The patient's medical history and concomitant medications were not reported. The consumer
asked if Pfizer have more information if so then what's the ingredients. States that ""injury lawyers know
how many deaths because of the vaccine. Bell's palsy, a nurse got Bell Palsy after the vaccine, she is all
distorted, and 30 days later, that's the 2nd one to have a heart attack."" The outcome of the events was
unknown. Information on the Lot/Batch number has been requested.""
2nd one to have a heart attack; This is a spontaneous report from a contactable consumer. A female patient
of an unspecified age received BNT162B2 via an unspecified route of administration on an unspecified date at
a single dose as Covid vaccine. Medical history and concomitant medications were not reported. After stating
Pfizer has submitted a request for Emergency Use Authorization for potential COVID-19 vaccine and it was
now in the FDA's hands, the reporter inquired if Pfizer had more information if so then what's the ingredients.
It was then reported that the patient's the 2nd one to have a heart attack on an unspecified date. The
outcome of the event was unknown. Information on the Batch/Lot number has been requested.; Sender's
Comments: The association between the event heart attack with BNT162b2 can not be completely excluded.
The impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer
procedures for safety evaluation, including the review and analysis of aggregate data for adverse events. Any
safety concern identified as part of this review, as well as any appropriate action in response, will be
promptly notified to regulatory authorities, Ethics Committees, and Investigators, as appropriate.
Heart attack death medical test
Left arm pain Hand pain left hand Numbmess from shoulder to hand left side Neck pain left side Chest pain left
side Jaw pain left side Kidney pain left side Headache Was given Nitro pill and 3 1/2 baby aspirin by
paramedics at testing site. Another Nitro pill in ambulance on the way to hospital. Treated for heart attack
dueto Vaccine
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died due to heart attack; This is a spontaneous report from a contactable consumer (reporting for her son-inlaw) from the Pfizer-sponsored program Pfizer First Connect. A male patient of an unspecified age received
the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE), via an unspecified route of
administration on an unspecified date at a single dose for COVID-19 immunization. The patients medical
history and concomitant medications were not reported. The patient died due to heart attack on an
unspecified date. The patient died on an unspecified date. It was unknown if an autopsy was performed.
Follow-up (28Jan2021): This follow-up is being submitted to notify that the lot/batch number is not available
despite the follow-up attempts made. Follow-up attempts completed. No further information is expected.;
Reported Cause(s) of Death: died due to heart attack
she was hurting at her chest/ Chest pain; on her left arm hurt real bad that's what the clot on her left arm; on
her left arm hurt real bad that's what the clot on her left arm; She passed away; heart attack; This is a
spontaneous report from a contactable consumer. An 87-years-old female patient received bnt162b2 (PFIZERBIONTECH COVID-19 VACCINE), via an unspecified route of administration on 19Jan2021 at single dose for
COVID-19 immunisation. Medical history included diabetes mellitus, for which she was taking a pill like an
hour before she would take her meal. On Monday (Jan2021) the patient experienced was hurting at her
chest/ chest pain, her left arm hurt real bad as she had a blockage in her left arm/clot on her left arm, and
they wanted to put in a stent and after the surgery it went well and she all go home in two days. The patient
was hospitalized in Jan2021 due to the events. She had a heart attack and that the chamber between the
dividers had a hole in it and her heart tissue was too thin so much thin she couldn't repair it. The patient
passed away on 26Jan2021. The patient was tested negative for COVID-19 on unknown date. Information on
the lot/batch number has been requested.; Reported Cause(s) of Death: She passed away
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reddened area with bruising with nodule; reddened area with bruising with nodule; numbness and tingling in
right thumb; numbness and tingling in right thumb; EKG abnormal; large bruise on right buttock/right
thigh/right arm; Chest discomfort; Heart attack; This is a spontaneous report from a contactable nurse
(patient). A 53-year-old female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19
MRNA VACCINE), via an unspecified route of administration in the left arm, on 06Jan2021 (at the age of 53years-old) at a single dose for COVID-19 immunization. The patient had no medical history or concomitant
medications. The patient experienced electrocardiogram (EKG) abnormal and large bruise on right
buttock/right thigh/right arm on 08Jan2021; numbness and tingling in right thumb on 10Jan2021; reddened
area with bruising with nodule on 26Jan2021; chest discomfort and heart attack in Jan2021. The clinical
course was reported as follows: Two days later after vaccination, she noticed bruising on various parts of
body. The first bruise she noticed on the 08Jan2021. It was probably about 3.5 inches in length 2 inches in
width. The patient stated that it did not necessarily have a shape. She had a large bruise on her right
buttock. Two days later, she noticed a similar in size bruise on the front of her right thigh. Then a couple days
later, she noticed three quarter size bruises on her right arm (two on the inner part of arm, and one on the
outer, both on upper arm). The very next day, she developed the same sizing bruise. It was about the same
size on her left upper arm. There were no other side effects besides the bruising. There was no itching or
redness, no skin, respiratory, or neurological issues. The day before her second dose, on 26Jan2021, she
noticed a 4 inch reddened area with a two centimeter nodule inside that bruise. The patient stated that the
initial bruises began to heal. They are not as dark as they were. They were reported to have started out red
and then turned black and blue. The patient also had numbness and tingling in her right thumb. She was
having some chest discomfort after the initial vaccination that is still ongoing. The chest discomfort prompted
her to go to urgent care on 08Jan2021, where she had an abnormal EKG on 08Jan2021. The patient was told
to follow up with a cardiologist. The patient saw the cardiologist on 25Jan2021, where he did an EKG and
ECHO. The EKG was abnormal and ECHO with unknown results on 25Jan2021, but the doctor was unable to
determine when the heart attack occurred. The cardiologist also ran labs: a troponin to see if anything was
acutely going on, and a D Dimer to evaluate her clotting factors; both were negative on 25Jan2021. The
cardiologist recommended a computerised tomogram (CT) scan, which was still scheduled at the time of
report. The clinical outcome of large bruise on right buttock/right thigh/right arm, chest discomfort, numbness
and tingling in right thumb, and reddened area with bruising with nodule was not recovered and of heart
attack and EKG abnormal was unknown. The batch/lot number for the vaccine, BNT162B2, was not provided
and will be requested during follow up.; Sender's Comments: Based on the current available information and
the plausible drug-event temporal association, a possible contributory role of the suspect product BNT162B2
to the development of reported events cannot be excluded. The case will be reassessed if additional
information becomes available. The impact of this report on the benefit/risk profile of the Pfizer product is
evaluated as part of Pfizer procedures for safety evaluation, including the review and analysis of aggregate
Patient received her vaccine on 2/2/2021 in the morning. She was observed for over 15 minutes and had no
history of any anaphylactic reaction of any sort. She felt fine and went home. 2/15/2021 we were notified by
her family that she had passed away on 2/7/2021 at home. The cause of death was stated as myocardial
infarct secondary to coronary artery disease. We do not think it had to do with the vaccine administration.
The patient had many comorbidities.
a heart attack; I had a blood clot in my lung; stabbing pain in chest; This is a spontaneous report from a
contactable consumer. A 76 years old female patient first dose of BNT162B2 (PFIZER-BIONTECH COVID-19
VACCINE, solution for injection) on an unspecified date at single dose via an unspecified route of
administration for COVID-19 immunization. Relevant medical history and concomitant medications were not
reported. About 30 hours after 1st dose of vaccine the patient experienced stabbing pain in chest wall, quite
persistent. At first she thought was having an heart attack. Hurt too much to move. Had to lay down.
Thought she had a blood clot in her lung severe for 2 days, moderate for 2 day. It was dissipated after 6 days.
The patient was scheduled for second dose on 20Feb2021. The patient recovered from the events on an
unspecified date. Information about Batch/Lot number has been requested.
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A very ""mild"" stroke/heart attack; A very ""mild"" stroke/heart attack; This is a spontaneous report from a
contactable consumer. A male elderly patient of an unspecified age received the first dose of bnt162b2
(PFIZER-BIONTECH COVID-19 VACCINE, lot number not reported at the time of the report), via an unspecified
route of administration from an unspecified date at SINGLE DOSE for Covid-19 immunization. The patient
medical history and concomitant medications were not reported. It was reported that: ""I'm working on a
story involving an elderly man whose family says he suffered a very ""mild"" stroke/heart attack about 4
days after getting the first dose of the Pfizer vaccine. The family says it took doctors a couple of days to
confirm. They also said none of the doctors could say definitively that the vaccine had anything to do with
what happened. The family says they still called the company to report it and have since received follow-up
contact. While they were worried about him getting the second dose, they decided to proceed with that. He
got the dose last week and the family says he's been fine. I wanted to reach out and see if you had a
statement you'd like to provide. Also -Are strokes/heart attacks side effects of the Pfizer vaccine? If someone
suffered a stroke or heart attack after getting the first shot and they believe it's related to the vaccine,
should they get the second dose? "" The outcome of the events was unknown. Information on the lot/batch
number has been requested.""

Unknown

died of an heart after the vaccine/Heart attack; This is a spontaneous report from a contactable consumer
received from a Pfizer-sponsored program. This consumer reported similar events for 3 patients. This report is
the 1st of 3. A female patient of an unspecified age received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE),
via an unspecified route of administration on an unspecified date at single dose for COVID-19 immunisation.
The patient medical history and concomitant medications were not reported. The patient experienced heart
attack on an unspecified date. The patient died of an heart attack after the vaccine on an unspecified date. It
was not reported if an autopsy was performed. Information on the lot/batch number has been requested.;
Reported Cause(s) of Death: died of an heart after the vaccine/Heart attack

Unknown

Chills; aches and pains; chest spasms; a fever a little shy of 101; hard to breathe; feel ill; activated all that
discomfort; she thought she was having a heart attack; This is a spontaneous report from a contactable
consumer (patient) reported for herself. A 77-year-old female patient received the first dose of bnt162b2
(PFIZER-BIONTECH COVID-19 VACCINE), intramuscularly on 20Jan2021 12:30 at single dose in right arm to
prevent covid. Vaccination Facility Type was Health department. Medical history included rotator cuff
challenge. There were no concomitant medications. No other vaccine was administered on the same date.
There were no prior vaccinations within 4 weeks and no adverse events were following prior vaccinations.
Patient was calling about Pfizer Covid vaccine. She had the first shot on 20Jan2021. She did not have a
reaction. She went to go get her monthly massage on Saturday (23Jan2021). On Sunday morning (24Jan2021)
she started to feel ill and she had to go the hospital. She confirmed she was not admitted to the hospital. She
had chills, aches and pains, it felt like an elephant was on her chest, she had chest spasms, a fever a little shy
of 101. She went to hospital and the doctor there told her she had covid since she had all the symptoms. She
confirmed she did not have covid and had a negative covid test. She had chest x-ray and an EKG since she
thought she was having a heart attack. Reported her massage was primarily on her left shoulder, it was a
deep massage on that area since she had a rotator cuff challenge, massage was focused on that shoulder. She
was thinking that the vaccine activated all that discomfort since she felt it from the left part of shoulder,
went down to her chest like a v, and back up to her right shoulder. Every time she took a breath she had a
chest spasm and it was hard to breathe. The events required a visit to emergency room. For treatment, they
gave her medication to take called robaxin, it was an anti-spasm, and 800mg of ibuprofen. She took robaxin
Sunday night, Monday, and she took one on Tuesday since she was feeling better. She was sensitive to
medication. She felt dizzy and nausea from Robaxin. The patient had recovered from the events completely by
Wednesday on 27Jan2021. She had a reminder to return for the second dose on 10Feb2021. She was asking if
she should get the second dose. Information about Batch/Lot number has been requested.
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heart was palpitating like having a heart attack; heart was palpitating like having a heart attack; throwing
up; very weak; her legs won't work; This is a spontaneous report from a contactable consumer (patient). A
female patient of unspecified age received second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE;
Solution for injection, unknown lot number and expiration), via an unspecified route of administration on an
unspecified date at a single dose for COVID-19 immunisation. The patient's medical history and concomitant
medications were not reported. The patient also received first dose of BNT162B2 (unknown lot number and
expiration) on unspecified date for COVID-19 immunization. The patient experienced relatively severe reaction
to the second dose. The patient mentioned that she couldn't get out of bed for 5 days, was throwing up, very
weak, her legs won't work, and mentioned that her heart was palpitating like having a heart attack. The
patient is feeling okay now. The patient is recovering from the events. Information on the lot/batch number
has been requested.
died from heart attack; This is a spontaneous report from a contactable consumer via a Pfizer Sponsored
reported for a male patient (Husband). A male patient of an unspecified age received first dose of COVID-19
vaccine (UNSPECIFIED TRADE NAME), via an unspecified route of administration on an unspecified date as
single dose for covid-19 immunisation. The patient's medical history and concomitant medications were not
reported. The patient died from heart attack exactly 1 week later after vaccine on an unspecified date.
Never had any heart issues or anything. It was not reported if an autopsy was performed. Information on the
lot/batch number has been requested.; Reported Cause(s) of Death: died from heart attack
experienced symptoms similar to a heart attack; This is a spontaneous report from a Pfizer Sponsored
Program received from a contactable consumer. A male patient of an unspecified age received second dose of
BNT162B2 (BNT162B2) via an unspecified route of administration on an unspecified date (Batch/Lot number
was not reported) as single dose for covid-19 immunization. The patient's medical history and concomitant
medications were not reported. The patient experienced symptoms similar to a heart attack on an unspecified
date. The outcome of the event was unknown. Information on the lot/batch number has been requested.
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Heart attack; she might have a little bit of heart cell damage; tired; This is a spontaneous report from a
contactable nurse (patient). A 73-year-old female patient received second dose of bnt162b2 (BNT162B2,
Formulation: Solution for injection, Lot number: EN6207, Expiration date: Jul2021, NDC number was
unknown), via an unspecified route of administration, in right deltoid on 10Mar2021 14:10 as single dose for
covid-19 immunisation. The patient medical history and concomitant medications were not reported. Family
medical history relevant to adverse event was not provided. The patient received historical vaccine of first
dose bnt162b2 (Lot number: EL9267, Expiration date: May2021) right deltoid on 12Feb2021 for covid-19
immunisation. Patient did not receive prior Vaccinations (within 4 weeks). Caller is a retired Registered Nurse
who states she felt it was important to report, that she had a heart attack 70 hours after receiving the Covid
vaccine on 13Mar2021. Her doctor informed her she probably should report it. Caller states she's not 100 %
sure it's the Covid vaccine. Informs she has no other cardiac issues, health issues or problems with
medications, stating they narrowed it down. Patient was taken by ambulance and then to the Emergency
Room. States she was admitted to the hospital and had testing done on heart, stress test echo, on heparin IV
drip, aspirin. Hospitalized for 4 days. Patient states supposedly she will have a complete recovery, right now
she is just tired. Was told she might have a little bit of heart cell damage on an unspecified date in Mar2021,
but not anything really significantly. History of all previous immunization with the Pfizer vaccine considered
as suspect (or patient age at first and subsequent immunizations if dates of birth or immunizations are not
available. As per the reporter for the heart attack seriousness criteria reported as Life threatening and
Caused/prolonged hospitalization. patient was in hospital for Heart attack from 13Mar2021 to 16Mar2021.
As per the reporter drug result reporter as related. The patient underwent lab tests and procedures which
included testing done on heart and stress test echo with unknown results in 2021. Therapeutic measures
were taken as a result of heart attack. The outcome of the events was unknown.; Sender's Comments: Based
on known drug safety profile, there is possibility of causal association between the reported events Heart
attack,Heart injury and the suspect vaccine BNT162B2 cannot be Excluded.Also there is limited information in
the case provided,Consider also possible contributory effects from patient's medical history and surgical
history.The impact of this report on the benefit/risk profile of the Pfizer product is evaluated as part of Pfizer
procedures for safety evaluation, including the review and analysis of aggregate data for adverse events. Any
safety concern identified as part of this review, as well as any appropriate action in response, will be
promptly notified to regulatory authorities, Ethics Committees, and Investigators, as appropriate
heart attack; This is a spontaneous report from a contactable consumer. A 84-years-old male patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE), via an unspecified route of administration on an
unspecified date (Batch/Lot number was not reported) as SINGLE DOSE (at age of 84 years old) for covid-19
immunisation. The patient's medical history and concomitant medications were not reported. The patient
experienced heart attack on an unspecified date within 15 minutes after taking the Pfizer COVID-19 vaccine.
Outcome of the event heart attack was unknown.
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his blood pressure reading that was taken in the ambulance on his way to the hospital Emergency Room was
190/114; Sweating; he woke up in the morning, and the room was spinning / Vertigo symptoms;
dizzy/extreme dizziness; he felt lightheaded, and was afraid he might fall; things were a little fuzzy in his
head, and he couldn't remember exactly when he had gone to the Emergency Room; things were a little fuzzy
in his head, and he couldn't remember exactly when he had gone to the Emergency Room; he was only
nauseous when he was dizzy; Reported he eyes were not that good while he was reading the paperwork from
the Emergency Room; he thought he had a heart attack; This is a spontaneous report from a contactable
consumer (patient) A 67-year-old male patient received the first dose of the bnt162b2( PFIZER-BIONTECH
COVID-19 VACCINE, Lot Number:EN6198, Expiration Date: Unknown), via an unspecified route of
administration, left arm at single dose for Covid-19 immunization On 03-MAR-2021 (between 11:30-12:00).
Additional vaccines administered on Same Date of the Pfizer Suspect was none. The patient medical history
included depression reported he was diagnosed with depression years ago and has been on Wellbutrin for a
while. No further details provided, Tinnitus he self-diagnosed himself a hissing sound mostly in his right ear for
less than a year. He said he looked up his symptom on the internet and found someone else who had the
same symptom as him, and that person said it was Tinnitus, Seizure he had a seizure about a year ago.
Reported he had a seizure about a year ago. He said he had a brain scan afterward, and the doctor didn't find
anything wrong. No further details provided. Concomitant medications were not reported. On 03Mar2021
Patient received his first Pfizer COVID-19 Vaccine (on) and was fine. He said about a week after getting his
first COVID-19 Vaccine, he woke up in the morning, and was sweating, and the room was spinning, and he
was dizzy. Little fuzzy in his head, and he couldn't remember exactly when he had gone to the Emergency
Room: He said the room spinning and him being dizzy had been continuing to go on. He said he thought he had
a heart attack, and went to the hospital (Emergency Room). He said his blood pressure was high. He said he
was nauseous too. He said his dizziness hadn't stopped. He said the dizziness gets so bad, he can't get around,
if he lowered his head below his shoulders, the dizziness gets really bad. the dizziness won't go away. the
Emergency Room doctor thought his dizziness may be due to his inner ear. The Emergency Room doctor told
him he should see an ear doctor about his dizziness. He said the his dizziness happened directly after he got
his first COVID-19 Vaccine. Reported he went on the internet, and read that other people who got the COVID19 Vaccine were experiencing same thing he was. No further details provided. It was Reported patient blood
pressure was very high. He clarified his blood pressure reading that was taken in the ambulance on his way
to the hospital Emergency Room was 190/114. He said he believed his blood pressure was taken again, and
his blood pressure was a little bit better. He said his dizziness hadn't stopped. He said the dizziness gets so
bad, he can't get around. He said if he lowered his head below his shoulders, the dizziness gets really bad. He
said the dizziness won't go away. He said he was nauseous too, but only when he was dizzy. He said his
dizziness was fine last night, but then he got up this morning and the room started spinning out of control. He
said he felt lightheaded, and was afraid he might fall. He said if he tried to pick up something off the ground,
heart attack; This is a spontaneous report from a contactable consumer via a Pfizer-sponsored program. A
female patient of an unspecified age received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19
VACCINE, lot number and expiration date were not reported), via an unspecified route of administration on
31Jan2021 at a single dose for COVID-19 immunisation. Medical history and concomitant medications were
not reported. The consumer wanted to schedule her second dose since she missed her second dose due to
heart attack two weeks after the first dose. She was taking heart medications (unspecified). The outcome of
the event was unknown. Information about the Lot/batch number has been requested.
she is a heart attack survivor; This is a spontaneous report from a contactable consumer (patient). A 65-yearold female patient received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE lot/batch
number and expiration date not reported) via an unspecified route of administration on 10Mar2021 at a
single dose for COVID-19 immunization. The patient's medical history and concomitant medications were not
reported. The patient had her first vaccine ended up being a Pfizer vaccine. She received her Pfizer vaccine on
10Mar2021 and the next is scheduled 07Apr2021. She was wondering if she should schedule somewhere else
to get another vaccine sooner. The patient was a heart attack survivor on an unspecified date. Outcome of
the event was unknown. Information on the lot/batch number has been requested.
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it felt like she was having a heart attack; anaphylaxis; her blood pressure was 160/110; she had a rash on her
neck and chest; chest pain; heart palpitations; chest pressure; her arm was numb; her heartbeat was
ridiculous/heartrate went over 150; dizziness could be a symptoms of this type of reaction and she stated she
was dizzy; She swelled up the first time but yesterday it felt like she was having a heart attack; She swelled
up the first time but yesterday it felt like she was having a heart attack; she got the shakes; This is a
spontaneous report from a contactable consumer (patient). A female patient of unspecified age received first
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE, Formulation: Solution for injection, batch/Lot
number was not reported) via an unspecified route of administration on an unspecified date as single dose for
COVID-19 immunisation. The patient medical history included Drug allergy (had lot of drug allergies) and
anaphylaxis (it was different than what she experienced yesterday). The concomitant medication was not
reported. The caller stated she had the first dose of the vaccine and was in the emergency room with chest
pain, heart palpitations, and her blood pressure was 160/110 all day. They gave her nitroglycerin and
Benadryl because she had a rash on her neck and chest, had chest pressure, her arm was numb, and her
heartbeat was ridiculous. They got it under control, and she was sent home. She stated she read that if you
have had a severe allergic reaction you should not get the second dose and saw that dizziness could be a
symptom of this type of reaction and she stated she was dizzy. She asked what would be considered a severe
allergic reaction. she was scared about getting her second dose. She asked how many other people have had
a rapid heartbeat, dizziness and a rash and still got their second dose? Is there treatment if you get the
second dose and have a reaction? How many got the second dose with these symptoms and survived? How
does she know she will live through it if she gets the second dose. It was also reported that patient
experienced anaphylaxis. She swelled up the first time but yesterday it felt like she was having a heart
attack. She stated the HCP wants her to go to an allergist. She said when they gave her Benadryl she got the
shakes and her heartrate went over 150 with this medication. She asked if the second was worse than the
first dose. Therapeutic measures were taken for the events it felt like she was having a heart attack,
anaphylaxis, her blood pressure was 160/110, she had a rash on her neck and chest, chest pain, heart
palpitations, chest pressure, her arm was numb, her heartbeat was ridiculous/heartrate went over 150,
dizziness could be a symptom of this type of reaction and she stated she was dizzy, She swelled up the first
time but yesterday it felt like she was having a heart attack. The outcome of the events was unknown
Information on the lot/batch number has been requested
heart attacks; bad immune system; lethargic; mild headache; feeling not well; soreness in the arm initially;
may be dehydrated; This is a spontaneous report received from contactable consumer (patient) via medical
information team. A 52-year-old male patient received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE,
Formulation: Solution for injection), via an unspecified route of administration at the age of 52-years, on
20Mar2021 at a single dose for immunisation. The patient's medical history and concomitant medications
were not reported. The patient stated that on 20Mar2021, he had the Pfizer covid vaccine and experienced
lethargic, mild headache, feeling not well, soreness in the arm initially on an unspecified date. The patient
also stated that he had heart attacks, has a bad immune system on an unspecified date and may be
dehydrated. The outcome of the events was unknown. Information on the lot/batch number has been
requested.
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Blood clot in LAD which caused a STEMI; Blood clot in LAD which caused a STEMI; This is a spontaneous
report received from a contactable consumer (female). A 49-year-old female patient received bnt162b2
(PFIZER-BIONTECH COVID-19 mRNA VACCINE, Lot Number: EN6208), first dose via an unspecified route of
administration, administered in Arm Left on 20Mar2021 08:15 (at the age of 49 years old), single dose for
covid-19 immunisation. Medical history included hypothyroidism, Penicillin allergy, both from an unknown
date. The patient was taking unspecified concomitant medications within 2 weeks of vaccination. The patient
experienced blood clot in lad which caused a STEMI on an unspecified date (reported as 03Mar2021 15:15, for
clarification since before vaccination date). The outcome of the events was unknown. The events was assessed
as serious, causing hospitalization, disability and was life-threatening. Treatment for the events were Balloon
in LAD / clot buster. The patient underwent lab tests and procedures which included COVID-19: negative on
03Mar2021. Patient did not receive any other vaccines within 4 weeks prior to the COVID vaccine.
Information on Lot/Batch number was available. Additional information has been requested.
hoped she wasn't having a heart attack; Elevated Pulse/high pulse/pulse was 165 beats per minute/climbed
up to 195; Drenched in sweat/sweating/sweating like a dog in the middle of the night; Wasn't feeling well;
Tightness in chest; Cough; Sinuses congested; Sore; Puffy, bubbled up arms, inflamed; Puffy, bubbled up arms,
inflamed; Feverish/felt hotter than usual; Really, really tired/wiped out tired; so sleepy; Sore Arm/her arm
started to hurt; Nauseous; Sore Throat/throat hurts; eyes half closed/eyes closing; Puffy Face; blood clot; This
is a spontaneous report from a contactable consumer (patient). A 72-year-old female patient received the first
dose BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number ER8733, expiry date: unknown), via an
unspecified route of administration, on 29Mar2021 11:45, as single dose, for COVID-19 immunisation. Medical
history included ongoing latex allergy (developed welts where the straps met the skin) diagnosed 20-30 years
ago; ongoing dye allergy (developed warm soreness to leg, tightness in the chest, could not breathe)
diagnosed many years ago; sulphite allergy (diagnosed about 1975-1980; cannot eat processed foods,
bleached foods, frozen pre-made foods; tries to eat only single item foods; last anaphylactic reaction after
eating olive oil at a restaurant because it had sulphites in it; Mother was possibly allergic to sulphites; Son
also allergic to sulphites); and blood pressure that runs low. The patient previously took epinephrine and
experienced epinephrine allergy; ciprofloxacin (CIPRO) and experienced Cipro Allergy (eyes closed, got puffy,
couldn't breathe); amoxicillin for abscessed tooth and had a reaction because of the sulphites in it; epinephrine
(EPIPEN) and experienced epinephrine allergy (does not use it anymore); plantago ovata (METAMUCIL) which
she then found out the orange one had sulphites. Historical vaccine included flu shot for immunization and she
experienced 104-degree temperature and was sick as a dog and she went to the emergency room (she had flu
shot maybe 3 times). Ongoing concomitant medication included multivitamins. The patient got her first dose
of BNT162B2 on 29Mar2021 at 11:45. On the same day, once she got home, she became really, really
tired/wiped out tired; was so sleepy; experienced sore arm/her arm started to hurt; was nauseous; had sore
throat/throat hurt; eyes half closed/eyes closing and puffy face. On 30Mar2021, the patient experienced
elevated pulse/her pulse got too high/pulse was 165 beats per minute/climbed up to 195. Her heart rate was
194 at some point for a couple of minutes then stayed at 165 for a long time. She hoped she wasn't having a
heart attack. She had tightness in her chest, wasn't feeling good and was coughing. She stayed in her bed to
wait out her symptoms. These lasted for 10 minutes (as reported). She started meditating hoping her heart
rate would decrease and it did after about 15-20 minutes. The patient also felt feverish/felt hotter than usual.
Before she took the vaccine on 29Mar2021, her temperature was at 96. She stated that her temperature
usually runs low as 95-06 degrees. She also felt like her sinuses were congested; was sore; had puffy, bubbled
up arms, inflamed. The patient hoped it was not a blood clot she developed. At the time of the report, the
patient stated that her heart rate was 61 beats per minute, earlier it was in the 70s; and her temperature
was at 96.3. Her second dose is scheduled on 19Apr2021 and mentioned that if these were her reactions with
the first dose, she is questioning getting the second dose. The outcome of ""blood clot"", ""hoped she wasn't
having a heart attack"", ""Wasn't feeling well"", ""Tightness in chest"", cough, and sinuses congested was
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Soreness to left arm, hurts in chest around breast, back, shoulder blade; Soreness to left arm, hurts in chest
around breast, back, shoulder blade; Soreness to left arm, hurts in chest around breast, back, shoulder blade;
Soreness to left arm, hurts in chest around breast, back, shoulder blade; Unable to lift arm, pain makes her
catch her breath/ Difficult to take a deep breath; Thought she was having a heart or panic attack; Stress,
heart rate, panic; soreness from the shot; Stress, heart rate, panic; Stress, heart rate, panic; Stress, heart
rate, panic; Tingling in hands and down the arm; crying; This is a spontaneous report received from
contactable consumer (patient). A 66-year-old female patient received bnt162b2 (BNT162B2), dose 1 via an
unspecified route of administration at the age of 66-years-old on 22Mar2021 13:57 (Lot Number: EN6208) as
single dose for COVID-19 immunization. Medical history included migraine. Concomitant medication included
topiramate taken for migraine from 15Mar2021 and ongoing. The patient had her shot last Monday
afternoon and had some soreness from the shot on Mar2021. On Tuesday, 23Mar2021, it began getting sore
back behind her shoulder blade; it has gotten progressively worse, and now she can barely lift her arm. She
does not know if it's a muscle or has to do with the vaccine, or if she pulled a muscle although she has not
done anything. It's difficult to take a deep breath, she can't lift her arm, it is sore. It hurts down into her chest
and around her breast; also, hurts around on her back where her shoulder blade is. She has tried heat
compress, cold compress, and massage the area. It seems like the pain will ease up but then it starts again.
She becomes stressed about it and her heart rate starts panicking. She gets tingles down the arm. Thought
she was having a heart or panic attack. It has gotten worse as the week has progressed. It was worse on
Sunday; even worse on Monday; worse yesterday and she was crying. She has also been stressed at work.
Doesn't know whether to go to the doctor or an urgent care, or if she needs to. The patient is 66 years old
and says she is in fairly good health. Right now she is unable to lift her arm and has tingles in the hand and
down the arm. The pain makes her catch her breath. If this gets much worse she is going to go have it
checked out. Again mentions that she has been having stress. It does seem to be a little worse. The patient
experienced thought she was having a heart or panic attack on Mar2021, stress, heart rate, panic on
Mar2021, soreness from the shot on Mar2021, soreness to left arm, hurts in chest around breast, back,
shoulder blade on 23Mar2021, unable to lift arm, pain makes her catch her breath/ difficult to take a deep
breath on Mar2021, tingling in hands and down the arm on Mar2021, and crying on Mar2021. The outcome of
the event Soreness to left arm, hurts in chest around breast, back, shoulder blade was not recovered while
for the rest of the events was unknown. Prior Vaccinations (within 4 weeks) was None. She had an unspecified
shot but reiterated no vaccines. No AEs following prior vaccinations.
heart attack; back pain; felt very bad; This is a spontaneous report from a contactable consumer (patient's
wife). A male patient of an unspecified age received BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), via an
unspecified route of administration on an unspecified date (Batch/Lot number was not reported) as single dose
for covid-19 immunisation. The patient's medical history and concomitant medications were not reported. On
an unspecified date, the patient thought like he was having a heart attack in the first day or two after having
the back pain. He stated 12 hours after getting the back pain. He woke up in the middle of the night he felt
very bad. The outcome of the events was unknown. Information on the lot/batch number has been
requested.
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heart attack; underling condition neurologic condition not diagnosed yet but she gets migraines often; pain;
dizziness; headache; chest, arm pain; chest, arm pain; fatigue; water retention; This is a spontaneous report
from a non-contactable consumer (patient). A female patient of an unspecified age received the first dose of
bnt162b2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE, lot number and expiration date were not reported),
via an unspecified route of administration on an unspecified date as SINGLE DOSE for COVID-19 immunisation.
The patient's medical history was not reported. The patient was taking a lot of concomitant medications
(unspecified). The patient reported that she has an underling condition neurologic condition which was not
diagnosed yet but she gets migraines often on an unspecified date. It was also reported that patient had
extreme episodes of tightness, pain, dizziness, headache, chest, arm pain that led her thought had a heart
attack and also extreme fatigue on an unspecified date. She mentioned that she was taking a lot of medicines
at the time this happened. The patient also experienced water retention on an unspecified date. She said that
if she would know what the vaccine would do to her, she would have not been vaccinated wit the Pfizer
vaccine. She wanted to know how does the vaccine work so to know if ""it overrides your system to product
antibodies."" The outcome of all events was unknown. Follow-up attempts are completed. No further
information is expected.""
felt like they were having heart attacks in the middle of the night.; This is a spontaneous report received
from a contactable consumer. The consumer reported similar event for two patients, this is the 1st report of
2. A patient of unspecified age and gender received bnt162b2 (Pfizer BioNTech Covid 19 vaccine), via an
unspecified route of administration on an unspecified date (Batch/Lot number was not reported) at single dose
for covid-19 immunization. The patient's medical history and concomitant medications were not reported. The
consumer stated she knew 2 other people had the Pfizer vaccine that were having same thing, they all felt
like they were having heart attacks in the middle of the night. The outcome of the event was unknown.
Follow-up attempts are completed; information about lot/batch number cannot be obtained.; Sender's
Comments: Linked Report(s) : US-PFIZER INC-2021378116 Same reporter/product/event, different patient
they all felt like they were having heart attacks in the middle of the night; This is a spontaneous report
received from a contactable consumer. The consumer reported similar event for two patients, this is the 2nd
of 2 reports. A patient of unspecified age and gender received bnt162b2 (Pfizer BioNTech Covid 19 vaccine),
via an unspecified route of administration on an unspecified date (Batch/Lot number was not reported) at
single dose for covid-19 immunization. The patient's medical history and concomitant medications were not
reported. The consumer stated she knew 2 other people had the Pfizer vaccine that were having same thing,
they all felt like they were having heart attacks in the middle of the night. The outcome of the event was
unknown. Follow-up attempts are completed; information about lot/batch number cannot be obtained.;
Sender's Comments: Linked Report(s) : US-PFIZER INC-2021378115 Same reporter/product/event, different
patient
Her husband got a heart attack a week after the first dose; there are blood clots on his legs; This is a
spontaneous report from a Pfizer-sponsored program. A male patient of an unspecified age received his first
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) via an unspecified route of administration on
24Mar2021 (Batch/Lot number was not reported) as SINGLE DOSE for covid-19 immunisation. The patient's
medical history and concomitant medications were not reported. The reporter stated that her husband got a
heart attack a week after the first dose and there are blood clots on his legs on an unspecified date. Outcome
of the events was unknown. Information on the Lot/Batch number has been requested.
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Whole blood is rushing to my heart after that I had attack; All my feet and hands were numb; Dizzy; When I
have the attack I think am going to die because the attack was so intense I cannot breath like doing run; My
hands are burning and numb/ patient is burning; heart beat 115; high blood pressure; This is a spontaneous
report from a contactable consumer (patient). A patient of unspecified age and gender received bnt162b2
(PFIZER-BIONTECH COVID-19 mRNA VACCINE), first dose via an unspecified route of administration,
administered in Arm on 13Jan2021, single dose for covid-19 immunisation. The patient's medical history was
not reported. The patient was taking unspecified concomitant drugs. Patient experienced that a week or so
after the vaccine, patient started having blood pressure going down and it went down to like 102/64 so that
was a concern, went to a cardiologist not to family physician and he said that patient has high blood pressure
so he said start taking half of the Blood pressure medicine. Patient would think whole blood is rushing to the
heart after that patient had attack, all the feet and hands were numb and patient would feel dizzy so that
was concern and patient went to cardiologist after a week or so, had a stress test, after test had an
ultrasound they all came clear. Patient had unpleasant attack it's like all of sudden, whole blood is boiling
then patient would feel my heart beat like patient have been doing have a blood pressure instrument would
go to 110, heart beat 115 and then heart come out of my mouth it was so bad and then blood pressure
instead of going down its started going up, in morning its up after 4hours it go down to 106/100 but all the
tests, stress test, ultrasound all came clear so then family physician he has also done blood test, my blood test
came all clear and then he said he need MRI of Brain even that came clear patient don't know, there is no
change in the life it only after having the vaccine patient started having these effects and then my doctor
said I am need to have anxiety test now after one month the duration and the intensity that before and I
went to hospital 3 times and family physician 5 times.Patient have the attack, thinks patient going to die
because the attack was so intense, patient cannot breath like doing run, patient misses patient's breath. So
after having all this for a month he gave me medication Zenith, it didn't help, then he gave me something
'Hydrol', that's not working too (further clarification unknown). Tomorrow, patient will see neurologist, till
now, hands are burning and numb, cannot feel my leg from knees to my foot. Patient feels like the air
conditioner is at 74 because patient is burning. The outcome of the events was unknown. Information on the
lot/batch number has been requested.
Heart attack; This is a spontaneous report from a contactable consumer (patient). A 37-year-old male patient
received the first dose of BNT162b2 (PFIZER-BIONTECH COVID-19 VACCINE) on 24Mar2021 (at the age of 37years-old) at single dose for COVID-19 immunisation. Medical history and concomitant medications were not
reported. No COVID prior vaccination. The patient experienced heart attack in 2021. The adverse event
resulted in emergency room/department or urgent care, hospitalization in 2021, life-threatening illness
(immediate risk of death from the event), disability or permanent damage. No COVID tested post vaccination.
The outcome of the event was unknown. Information on lot/batch number has been requested.
heart attack; This is a spontaneous report from a contactable consumer (patient herself). This 60-year-old
female patient (not pregnant) received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), via
an unknown route of administration in the right arm, on 06Mar2021 at 15:30 (Lot number EN6203) as single
dose and the second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), via an unknown route of
administration in the left arm, on 27Mar2021 at 15:30 (Lot number EP7534) as single dose, for COVID-19
immunisation. Relevant medical history included allergy to nickel and latex). Past drug history included
allergy to penicillin. Relevant concomitant medications included ezetimibe, chondroitin sulfate, glucosamine,
biotin and vitamin (unspecified). No other vaccine was received in four weeks. The patient had a mild heart
attack approximately two weeks after her first dose of the vaccine (untreated) in Mar2021 and a major heart
attack 2 weeks to the day after her second dose (11Apr2021, at 02:00). The patient visited the emergency
room and she was hospitalized for 5 days. The event was also considered serious as life-threatening.
Therapeutic measures taken as result of the event includes angioplasty. The patient was recovering from the
event.
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Entire left side of my face and left side of my neck felt like they were being jack-hammered; Entire left side of
my face and left side of my neck felt like they were being jack-hammered/I have pain in my jaw and neck;
Teeth on left side started to hurt/Top and bottom; Heart attack; Stroke; extremely nauseated; Normal BP of
110/65 was 204/110; I have pain in my jaw and neck; This is a spontaneous report from a contactable
consumer (patient). A patient of unspecified age and gender received the second dose of BNT162B2 (PFIZERBIONTECH COVID-19 VACCINE, Batch/Lot number was not reported), via an unspecified route of administration
on 15Feb2021 as single dose for COVID-19 immunization. Medical history and concomitant medications were
not reported. The patient previously received the first dose of BNT162B2 on 28Jan2021 for COVID-19
immunization. In the evening of Wednesday, 17Feb2021, it was reported that the patient's teeth on left side
started to hurt. Top and bottom. At 2:00 am, Thursday, 18Feb2021, the patient called an ambulance because
the entire left side of his/her face and left side of neck felt like they were being jack-hammered. The patient
was extremely nauseated. His/her normal blood pressure (BP) of 110/65 was 204/110. The paramedic thought
he/she was having a heart attack. Cholesterol is at 129. The patient went to the emergency room (ER) on
Friday, 19Feb2021, because a doctor thought he/she was having a stroke. He/she finally went to a primary
care doctor the next week, who believed the patient had a very strong antibody response so that he/she has
a high level of protection. The patient reported that it took a month to get the side effects under control.
Even on 11Apr2021, the patient has pain in jaw and neck that comes and goes throughout the day. The
patient reported that if he/she had known that he/she would have such side effects, he/she would not have
taken it. The doctor told the patient that when it is time for a booster, he wanted the patient to have a
different vaccine. The outcome of the events was unknown.
had a NSTMI/heart attack; stomach virus; This is a spontaneous report from a contactable consumer (patient's
parent). A 23-year-old male patient (son) received bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, solution
for injection), first dose via on an unspecified date (batch/lot number was not reported) and second dose via
on 08Apr2021 (batch/lot number was not reported); both via an unspecified route of administration as single
dose for covid-19 immunization. Medical history included covid in Aug2020 and never consumed a drug,
cigarette or alcoholic beverage. The patient's concomitant medications were not reported. The parent
reported that the patient that received his second dose of bnt162b2 on 08Apr2021 had a NSTMI on
12Apr2021 after having had covid in Aug2020, and a recent stomach virus on 10Apr2021 (the 2 days prior to
his heart attack). The parent did not for 1 minute blame Pfizer for the patient's heart attack however the
timing of things created the perfect storm for perfectly healthy, never consumed a drug, cigarette or alcoholic
beverage in his life clean-living son. The outcome of the events was unknown. Information on the lot/batch
number has been requested.
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So I basically had a heart attack.; I was hospitalized and in fact I had a blockage in my heart; had a severe
heart beat; I started to feel symptoms that was irregular then I started having heart beat once in a while.;
This is a spontaneous report from a contactable consumer (patient). A 47-years-old male patient received
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), dose 1 via an unspecified route of administration on an
unspecified date (Batch/Lot number was reported as it says EN6207, is it EN or ER6207) as single dose for
covid-19 immunisation. Medical history was None. There were no concomitant medications. The patient
stated he took his Covid-19 vaccine and he had some side effects and he thought it was important for Pfizer to
know because it ended up leading, him to have a heart, a stent placed in his heart and he never had a history
of heart problems and it was after he took the vaccine and he developed the symptoms in which he had a
severe heart beat but after he took the vaccine on the very next day actually and he had to and at first, he
thought it was the vaccine itself, the side effects. So he did not go the doctor immediately but after few days
when he was still having the same side effects. So he had to go the doctor and he was hospitalized and in fact,
he had a blockage in his heart and so therefore they had to do stent, put a stent in his heart and he felt like,
he never had any heart problem in the past. Never had any issues, it was after he took a first vaccine shot, he
started to feel symptoms that was irregular then he started having heart beat once in a while and he put a
second, he realized something was wrong. He never had these problems before then he rushed to the doctor
to urgent care facility on around 2 am in the morning and he was kept for monitoring for 24 hours and the
decision was made to have a stent put in his heart. So he basically had a heart attack. He was reporting this
because that was just because he did know for fact, he did not have any of those symptoms prior to taking
the vaccine. After he went out reported for the hospital, they had, they had done all the test that they
needed to do including and ultrasound of his heart. The patient was hospitalized for ""basically had a heart
attack"" and ""had a blockage in his heart"" from 03Apr2021 and discharged on 05Apr2021. Therapeutic
measures were taken as a result of "" basically had a heart attack"" and ""had a blockage in his heart""
included placed a stent in his heart. The outcome of the events was unknown. Information about the
Lot/batch number has been requested.""
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heart attack; tingling down left arm/tingling down right arm /tingling down left leg/tingling across
back/tingling down right leg; burning sensation in her shoulder blade; muscle pain; muscle tightening; aching
to left shoulder; This is a spontaneous report from a contactable consumer (patient). A 50-year-old female
patient received first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE) Lot number FR8732, on
05Apr2021 at single dose in left arm for COVID-19 immunisation. Medical history included blood clot in lung
from 26Mar2021 (according to the chest X-ray she did not still have it but she had not been to her
pulmonologist yet), complete hysterectomy in Jan2021, liver condition, high cholesterol and blood clot.
Concomitant medications included apixaban (ELIQUIS) for blood clot, ursodiol for liver condition, and
pravastatin for high cholesterol. The patient had the first dose on 05Apr2021. She began feeling muscle pain
and a burning sensation in her shoulder blade the Thursday after receiving the vaccine (08Apr2021) and into
Friday (09Apr2021). She had muscle tightening and aching in her left shoulder on 08Apr2021. By Monday mid
morning (12Apr2021) she had tingling all down her left arm, across her back, down her right arm and into
both legs. She began having tingling in her arms and legs bilaterally since last Monday (12Apr2021), however
it was more prominent in her left extremities rather than the right. She wanted to know if this was a side
effect of vaccine. She got the shot in her left arm. She went to the hospital and they admitted her. She had
tests in the ER. She had MRIs, CTs and a battery of blood tests. They could only tell her what it was not and
not what it was. It was not cancer, stroke, heart attack, aneurysm or a brain tumor. She was released and
did not know what caused it. Again from the above that on Thursday (08Apr2021) her left shoulder muscle
started aching and on Monday a week later she experienced tingling. She thought she was having a heart
attack and was hospitalized for 4 days. She asked the doctor if this was a side effect and she was told to call
the place where the vaccine was administered. She called the nurse and she could not give answers and
recommended that she call Pfizer. Several conditions were ruled out but she was not given a reason for her
symptoms. Her HCP has not been helpful. She stated she had a complete hysterectomy in January but doesn't
think that would have any effect. She had a CT on 12Apr2021, a MRI of her head and neck on 12Apr2021, a
MRI with contrast on 14Apr2021 of her upper neck, a MRI of her lower back on 15Apr2021 and a bone scan on
15Apr2021. Stated that they all came back normal no abnormalities. The outcome of muscle tightening was
resolving. The outcome of heart attack was unknown. The outcome of other events was not resolved.
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--Dataset: The Vaccine Adverse Event Reporting System (VAERS)
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1. The full results are too long to be displayed, only non-zero rows are available.

acute myocarditis after vaccination against SARS-CoV-2; Blood analytics showed myocardial infarction
markers elevation; persistent fever of 38¶C or higher; manifested intermittent and interscapular thoracic
pain; This is a literature report entitled Acute myocarditis after administration of the BNT162b2 vaccine
against COVID-19; published in 2021. The adverse reactions to vaccines are usually ordinary, but cases of
myopericarditis have been reported following their application. On the other hand, different cases of
myopericarditis related to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) have been recently
published. A case has been described of a 39-year-old male patient, medical doctor, with personal record of
bronchial asthma, autoimmune hypothyroidism, chronic atrophic gastritis, isolated episode of atrial fibrillation
and spontaneous pneumothorax recurrence with left apical segmentectomy. Last months, he had various
screenings through PCR and serology for SARS-CoV-2 infection, all of them negative. Patient has had given
informed consent for writing and publishing of the clinical case. Following the vaccine series against COVID19, he was administered with the first dose of BNT162b2 vaccine, without relevant adverse reactions. Past
the 6 hours of vaccine second dose administration, 21 days after first dose, he initiated with persistent fever
of 38¶C or higher, that was treated with antipyretic medication. Subsequently he manifested intermittent
and interscapular thoracic pain, that persisted several hours without relief from conventional analgesia,
reason to reach out emergency department. At his arrival, electrocardiogram showed sinus tachycardia of
130bpm with narrow QRS and diffuse ST elevation. Thoracic x-ray did not show relevant findings. Blood
analytics showed myocardial infarction markers elevation, with a first outcome of high sensitive troponin T
(hs-TnT) of 139 ng/l. PCR for SARS-CoV-2 was performed and resulted negative. Given the medical data,
electrocardiographic alterations and analytical parameters, a transthoracic echocardiogram was run, that
showed good biventricular function, without segmentary alterations of contractility, significant
valvulopathies or pericardial effusion. Furthermore, an acute aort ic syndrome was ruled out through
throracic computed tomography angiography (CT-angio); coronary study could not be performed through this
technique due to impossibility of optimal heart rate control. With diagnostic suspicion of acute myocarditis,
anti-inflammatory treatment was restored, and patient remained asymptomatic. However, patient's transfer
to a reference third level hospital was decided to continue the study. At presentation, patient arrived with a
hemodynamic stability condition and asymptomat ic, with punctual episodes of thoracic pain. Consecutive
electrocardiograms showed a partial rectification of ST changes, with negativization of T wave in precordial
derivations. Enzymatic peak of hs-TnT was 854 ng/l. First 48 hours a coronary CTangio was performed that
ruled out coronary disease and a magnetic cardiac resonance that showed edema in T2-STIR weighted
sequences and subepicardial enhancement in the distal medial lateral region, compatible with acute
myocarditis. Study was completed with viral serology and screening through polymerase chain reaction (PCR)
of prime cardiotropic viruses plasma, as well for SARS-CoV-2 in a new oropharyngeal sample, with negative
result. It was proven by unspecific positive IgM serology study, positive IgG (spike) and negative IgG
(nucleocapsid), pattern that shows immunization after SARS-CoV-2 vaccination, since spike protein is the one

2. VAERS data in CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
3. These results are for 569 total events.
4. When grouped by VAERS ID, results initially don't show Events Reported, Percent, or totals. Use Quick or More Options to
restore them, if you wish.
5. Click on a VAERS ID to see a report containing detailed information for the event.
--Footnotes:
1. Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the adverse
event (possible side effect).
--Caveats:
1. <p> VAERS accepts reports of adverse events and reactions that occur following vaccination. Healthcare providers, vaccine
manufacturers, and the public can submit reports to VAERS. While very important in monitoring vaccine safety, VAERS reports
alone cannot be used to determine if a vaccine caused or contributed to an adverse event or illness. The reports may contain
information that is incomplete, inaccurate, coincidental, or unverifiable. Most reports to VAERS are voluntary, which means they
are subject to biases. This creates specific limitations on how the data can be used scientifically. Data from VAERS reports
should always be interpreted with these limitations in mind. </p> <p> The strengths of VAERS are that it is national in scope
and can quickly provide an early warning of a safety problem with a vaccine. As part of CDC and FDA's multi-system approach to
post-licensure vaccine safety monitoring, VAERS is designed to rapidly detect unusual or unexpected patterns of adverse events,
also known as "safety signals." If a safety signal is found in VAERS, further studies can be done in safety systems such as
the CDC's Vaccine Safety Datalink (VSD) or the Clinical Immunization Safety Assessment (CISA) project. These systems do not have
the same limitations as VAERS, and can better assess health risks and possible connections between adverse events and a vaccine.
</p> <p> Key considerations and limitations of VAERS data: <ul><li> Vaccine providers are encouraged to report any clinically
significant health problem following vaccination to VAERS, whether or not they believe the vaccine was the cause. </li><li>
Reports may include incomplete, inaccurate, coincidental and unverified information. </li><li> The number of reports alone
cannot be interpreted or used to reach conclusions about the existence, severity, frequency, or rates of problems associated
with vaccines. </li><li> VAERS data are limited to vaccine adverse event reports received between 1990 and the most recent date
for which data are available. </li><li> VAERS data do not represent all known safety information for a vaccine and should be
interpreted in the context of other scientific information. </li></ul> </p>
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3. Some items may have more than 1 occurrence in any single event report, such as Symptoms, Vaccine Products, Manufacturers, and
Event Categories. If data are grouped by any of these items, then the number in the Events Reported column may exceed the total
number of unique events. If percentages are shown, then the associated percentage of total unique event reports will exceed 100%
in such cases. For example, the number of Symptoms mentioned is likely to exceed the number of events reported, because many
reports include more than 1 Symptom. When more then 1 Symptom occurs in a single report, then the percentage of Symptoms to
unique events is more than 100%. More information: http://wonder.cdc.gov/wonder/help/vaers.html#Suppress.
4. Data contains VAERS reports processed as of 5/7/2021. The VAERS data in WONDER are updated weekly, yet the VAERS system
receives continuous updates including revisions and new reports for preceding time periods. Duplicate event reports and/or
reports determined to be false are removed from VAERS. More information: http://wonder.cdc.gov/wonder/help/vaers.html#Reporting.
5. For more information on how many persons have been vaccinated in the US for COVID19 to date, see
https://covid.cdc.gov/covid-data-tracker/#vaccinations/

