THE ISRAELI STUDY

25% rise in heart disease topples vaccine-worship
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Nobel Prize winner for Medicine Alexis Carrel said that in scientific investigation what
leads to truth is much observation. This simple but not always used method is able to
correlate different phenomena. By observing certain symptoms, for example, one can
trace the causes, i.e. the disease that caused them. This investigative method has led
Israeli scholars, in collaboration with researchers from one of the world's leading

scientific research institutions, the Massachusetts Institute of Technology, to publish
an important study concerning the sharp increase in emergency cardiovascular events
among the under-40 population in Israel in connection with the administration of Covid19 vaccines.
It found an increase of as much as 25% in the number of cases that needed
emergency care for cardiovascular problems, by young people and adults aged 16-39,
between January and May 2021, compared to the corresponding pre-pandemic and prevaccine periods. Christopher L. F. Sole, Eli Jaffe, and Retsef Levi wanted to supplement
existing vaccine safety surveillance systems with additional data sources.
Using information from the Israeli National Emergency Medical Services from
2019 to 2021, the study aimed to assess the connection between emergency calls for
acute coronary syndrome in the 16-39 year old population with potential factors
including COVID-19 infection and vaccination rates. An increase of more than 25% was
observed in both call types in the period January-May 2021, compared to the years 20192020. The weekly emergency call count was significantly associated with the rates of 1st
and 2nd dose of vaccine administered to this age group.
Such a finding, however, did not apply to persons infected with Covid. According
to the researchers, the results raise concerns regarding undetected serious
cardiovascular side effects induced by the vaccine and underline the already established
causal relationship between vaccines and myocarditis, a frequent cause of unexpected
cardiac arrest in young individuals. The researchers explicitly speak of a “causal
relationship between messenger RNA (mRNA) and adenovirus vaccines (Astrazeneca)
with myocarditis, mainly in children, young adults and up to 40 years of age”.

The study by the Ministry of Health in Israel, a country with one of the highest
vaccination rates in the world, estimates the risk of myocarditis after receiving the
second dose of the vaccine to be between 1 in 3000 and 1 in 6000 in men between the
ages of 16 and 24, and 1 in 120,000 in men under the age of 30. Of the 30,262 calls for
cardiac arrest and 60,398 for heart attack, 945 (3.1%) and 3945 (6.5%) concernedpatients
aged 16 to 39 years, respectively, from a population of almost 3.5 millionpeople in this
age group. Of the 834,573 confirmed cases of COVID-19 during the studyperiod, 572,435
(68.6%) cases were from individuals aged between 16 and 39 years.Among the 5,506,398
patients who had received their first dose of vaccination and5,152,417 patients who had
received their second dose of vaccination, 2,382,864 (43.3%)and 2,176,172 (32.2%) were
patients aged 16 to 39 years, respectively. Studies suggestthat myocarditis typically
appears within two weeks after vaccination.
A follow-up study by the US Center of Disease Control (CDC) based on the VAERS
and V-Safe18 self-report systems further confirms these findings. Myocarditis is a
particularly insidious disease with multiple reported manifestations. There is an
extensive literature highlighting asymptomatic cases of myocarditis, which are often
under-diagnosed. Moreover, several comprehensive studies show that myocarditis is a
major cause of sudden and unexpected deaths in adults under 40 years of age and
estimate that it is responsible for 12-20% of these deaths.
Therefore, it is a plausible concern that increasing rates of myocarditis among
young people may lead to an increase in other serious cardiovascular adverse events,
such as cardiac arrest.
The paper suggests several important policy implications. Firstly, it is important
that surveillance programmes of potential vaccine side effects and outcomes of COVID19 infection incorporate data from emergency and urgent services, plus any other
health data to promptly identify and investigate vaccine adverse effects. In particular,
early investigation is needed to better understand the underlying causes of the
observed increase in cardiac emergency calls.

Secondly, it is essential to make patients and physicians aware of vaccinationrelated symptoms, such as chest pain or dyspnoea. This is particularly important among
the younger population and especially young females, who often receive fewer
diagnostic assessments for adverse cardiac events than males. Finally, this study shows
that the problem of vaccine adverse effects has been largely underestimated and
underreported. A marked change is also needed in view of future further doses.

