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ith interest we read the article by Watad et
\ ;\ / al. about 27 patients developing flares of
or new immune-mediated disease (IMD)
in association with a SARS-CoV-2 infection or vac-
cination (1) . Two patients experienced new on-
set and 18 patients flares of previously diagnosed
rheumatic or musculoskeletal disorder (RMD), three
patients new-onset non-RMD and four patients flares
of previously diagnosed non-EMD (1) . The study
is appealing but raises the following comments and
concerns.
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Concerning the two newly diagnosed patients with
myasthenia we should be told if antibodies against
the acetyl-choline receptor (AChR) or against the
muscle-specific tyrosine kinase (MUSK) were posi-
tive or not. Knowing the antibody status in myasthe-
nia is crucial as it determines the choice of treatment.

Supplementary information The online version of
this article (10.15520/jmrhs.v416.360) contains sup-
plementary material, which is available to authorized
users.
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There are several discrepancies which require clari-
fication. Two patients with newly diagnosed myas-
thenia were reported but in table 1 only a single
patient received pyridostigmin, the standard therapy
for AchR-positive myasthenia gravis. Twenty-six
patients received a treatment but according to table
1 two patients recovered spontaneously. How can
recovery be classified as spontaneous if a patient
receives a treatment?

Concerning the patient with pericarditis it remains
unclear why pericarditis was diagnosed as immune-
mediated (1) . There is no mentioning that these
patients underwent pericardial puncture. We should
be told how infectious pericarditis was excluded.

In addition to the index study, relapse of or new IMD
triggered by SARS-CoV-2 has been also reported by
others. At least five patients in whom myasthenia
newly developed during an infection with SARS-
CoV-2 have been reported (2) . Several patients with
multiple sclerosis have been reported who experi-
enced a relapse after SARS-CoV-2 vaccination (3)
. There are also reports about patients developing
acute, disseminated encephalomyelitis following a
SARS-CoV-2 vaccination (4) or a SARS-CoV-2 in-
fection (5) . Rarely, SARS-CoV-2 infections were
complicated by immune-encephalitis [5]. Several pa-
tients with polyneuritis cranialis following an infec-
tion with SARS-CoV-2 have been published. There
are also patients who developed Tapia’s syndrome
or Kawasaki-like syndrome after an infection with
SARS-CoV-2 (6) .

Personally, we came accross several patients with
flares of or newly onset IMD in the course of a
SARS-CoV-2 infection or after a SARS-CoV-2 vac-
cination. The first patient is a 32yo male with a
history of Guillain-Barre syndrome (GBS) 14y be-
fore, who experienced a relapse of the GBS 8§ days
after the first dose of a vector-based SARS-CoV-
2 vaccine (7) . A second patient, a 69yo female,
experienced a first GBS 15 days after experienc-
ing a mild SARS-CoV-2 infection despite having
been vaccinated with the first dose of a vector-based
SARS-CoV-2 vaccine. A third patient, a 27 female,
experienced a relapse of relapsing-remitting multiple
sclerosis four weeks after onset of mild COVID-19.
Recently, we came into contact with a patient who

developed ptosis and double vision four weeks after
the second dose of an mRNA-based SARS-CoV-2
vaccine, suggesting MG. He is currently undergoing
work-up for MG.

Overall, the study has several limitations which chal-
lenge the results and their interpretation. Inconsisten-
cies need to be eliminated, antibodies in myasthenia
patients need to be specified, and the discussion
about previously reported IMD following a SARS-
CoV-2 infection or vaccination need to be expanded.
Rarely, SARS-CoV-2 infection/vaccination can be
followed by mild to severe immune-neurological
disease.

Declarations

Ethical approval and consent to participate: not ap-
plicable

Consent for Publication: not applicable

Availability of data and material: all data reported are
available from the corresponding author

Competing interests: none
Funding: none received
Acknowledgements: none

Author contribution: JF: design, literature search,
discussion, first draft, critical comments, FS, AF:
literature search, discussion, critical comments, final
approval

REFERENCES

1. Watad A, Marco GD, Mahajna H, Druyan A,
Eltity M, Hijazi N, et al.. Inmune-Mediated Dis-
ease Flares or New-Onset Disease in 27 Subjects
Following mRNA/DNA SARS-CoV-2 Vaccina-
tion. MDPI AG; 2021. Available from: https://dx.
doi.org/10.3390/vaccines9050435. doi:10.3390/v
accines9050435.

2. Restivo DA, Centonze D, Alesina A, Marchese-
Ragona R. Myasthenia Gravis Associated With
SARS-CoV-2 Infection. Annals of Internal
Medicine. 2020;173(12):1027-1028. Available
from: https://dx.doi.org/10.7326/120-0845. doi:1
0.7326/120-0845.

MRERP LTD

JMRHS 4 (6), 1302—1304 (2021) 1303


https://dx.doi.org/10.3390/vaccines9050435
https://dx.doi.org/10.3390/vaccines9050435
http://dx.doi.org/10.3390/vaccines9050435
http://dx.doi.org/10.3390/vaccines9050435
https://dx.doi.org/10.7326/l20-0845
http://dx.doi.org/10.7326/l20-0845
http://dx.doi.org/10.7326/l20-0845

SARS-COV-2 INFECTION/VACCINATION ASSOCIATED NEW OR EXACERBATING
IMMUNE-MEDIATED DISEASE

3. Etemadifar M, Sigari AA, Sedaghat N, Salari M, Italian Journal of Pediatrics. 2021;47(1):123—

Nouri H. Acute relapse and poor immunization
following COVID-19 vaccination in a rituximab-
treated multiple sclerosis patient. Human Vac-
cines & Immunotherapeutics. 2021;p. 1-3. Avail-
able from: https://dx.doi.org/10.1080/21645515.
2021.1928463. doi:10.1080/21645515.2021.192
8463.

. Roman GC, Gracia F, Torres A, Palacios
A, Gracia K, Harris D. Acute Transverse
Myelitis (ATM):Clinical Review of 43 Patients
With COVID-19-Associated ATM and 3 Post-
Vaccination ATM Serious Adverse Events With
the ChAdOx1 nCoV-19 Vaccine (AZD1222).
Frontiers Media SA; 2021. Available from:
https://dx.doi.org/10.3389/fimmu.2021.653786.
doi:10.3389/fimmu.2021.653786.

. Siracusa L, Cascio A, Giordano S, Medaglia AA,
Restivo GA, Pirrone I, et al. Neurological com-
plications in pediatric patients with SARS-CoV-
2 infection: a systematic review of the literature.

123. Available from: https://dx.doi.org/10.1186/
s13052-021-01066-9. doi:10.1186/s13052-021-0
1066-9.

6. Epiney JB, Bernard-Valnet R, Kuntzer T. Neu-

ropathies aigu€s séveéres induites par I’infection
a SARS-CoV-2 [Acute severe neuropathies in
the context of SARS-CoV-2 infection. Rev Med
Suisse. 2021;17(736):828-830.

7. Finsterer J. Exacerbating Guillain-Barré Syn-

drome Eight Days after Vector-Based COVID-
19 Vaccination. Case Rep Infect Dis. 2021 May
8;2021:3619131. doi: 10.1155/2021/3619131. ;.

How to cite this article: JEMD.PD.,,
F. ASMD., A.CFM.D. SARS-CoV-2 infec-
tion/vaccination associated new or exacerbating
immune-mediated disease. Journal of Medical
Research and Health Sciences. 2021;1298—1300.
https://doi.org/10.15520/jmrhs.v416.360

JMRHS 4 (6), 1302-1304 (2021)

MRERP LTD 1304


https://dx.doi.org/10.1080/21645515.2021.1928463
https://dx.doi.org/10.1080/21645515.2021.1928463
http://dx.doi.org/10.1080/21645515.2021.1928463
http://dx.doi.org/10.1080/21645515.2021.1928463
https://dx.doi.org/10.3389/fimmu.2021.653786
http://dx.doi.org/10.3389/fimmu.2021.653786
https://dx.doi.org/10.1186/s13052-021-01066-9
https://dx.doi.org/10.1186/s13052-021-01066-9
http://dx.doi.org/10.1186/s13052-021-01066-9
http://dx.doi.org/10.1186/s13052-021-01066-9

	Letter to the Editor

