
Idiopathic inflammatory myopathy 
(IIM) is the blanket term for im-

mune-mediated inflammatory muscle 
diseases, which are typically charac-
terized by muscular and extramuscular 
symptoms [1,2]. 

A combination of genetic and envi-
ronmental factors may determine suscep-
tibility to IIM [3]. Although vaccination 
is a relevant disease-prevention tool, 
there are some vaccines that may be im-
plicated as triggers for the development 
of inflammatory myopathies [3,4]. 

A 49-year-old man, a healthy cruise 
ship cook, was evaluated at the inter-
nal medicine department for diminished 
lower limb strength, persistent pain, and  
difficulty in walking for 4 days. Symp-
toms started 10 days after receiving the 
COVID-19 (Janssen®) vaccine. The 
muscular pain started in the right lower 
limb and progressed to the right upper 
limb, after which it progressed bilaterally 
to all four members. There were no joint 
complaints, skin involvement, difficulty 
in swallowing, or any cardiorespiratory 
complaints. The patient denied having any 

previous medical history or family medi-
cal history of neuromuscular diseases. He 
did not have any allergies nor did  he take 
regular medication. Furthermore, there 
was no previous history of recent infec-
tion or high-intensity physical exercise. 

His vital signs were normal. His 
physical examination presented: moder-
ate edema in both legs; proximal mus-
cular atrophy of the upper and lower 
limbs; muscular strength: proximal (4 of 
5); distal (5 of 5). Neck extension and 
flexion were normal. Gowers sign was 
positive. 

Blood tests revealed: GOT 2659 IU/L 
(< 34); GPT 1734 IU/L (10–49); LDH 3635 
IU/L (208–378); CPK >1300 IU/L (46– 
171); CK-MB 41.6 ng/ml (<5.0); troponin 
I (hs- TnI) 17 ng/L (negative); NT-proBNP 
228 pg/ml (<125). Venous Doppler ultra-
sound of the lower limbs did not reveal 
signs of DVT; a transthoracic echocardio-
gram failed to show any cardiac involve-
ment. An electromyography revealed signs 
suggesting inflammatory myopathy, and 
an autoimmunity study (ANA, Anti-DNA, 
and Anti-JO-1) returned negative. 

The patient was treated with 70 mg/
day of prednisolone (1 mg/kg/weight, 
oral) and 40 mg/day of esomeprazole 
(oral) with a complete recovery of prox-
imal muscle strength, after 12 days of 
hospitalization.

The temporal link between symptoms 
and vaccination suggested the diagnosis 
of COVID-19 vaccine-induced myositis 
(Janssen®) as a probable cause. More-
over, the hypothesis of an immune-me-
diated myositis was supported by gradual 

clinical and laboratory improvement on 
higher-dose prednisolone.

Vaccination is a powerful immune-sys-
tem stimulus of prime importance to the 
prevention of infectious diseases, but it 
also has the potential to induce or exac-
erbate immune disturbances [3,4]. That 
said, to the best of our knowledge, there 
are no records showing an increase in the 
incidence of inflammatory myopathies 
following any massive vaccination cam-
paign or showing that vaccines have been 
the cause of IIM [3].

Until now, the correlation between 
immunization and autoimmune reaction 
has only been temporal [3,4], but a possi-
ble causative link between immunization 
and inflammatory myopathies should not 
be totally rejected. Such a link should be 
studied in large cohorts to assess causality.

After injury due to an accident or medical procedure, various 
forms of pain relief may be required. These methods can 
include analgesic medications or local injections to dull 
the pain receptors but may also be as simple as applying 
something cold to the location causing the pain, such as 
ice packs for sore or bruised joints or muscles. Reeder 
and colleagues developed a soft, miniaturized, implantable 
cooler to temporarily block nerve conduction using a liquid-

to-gas phase transition as the cooling mechanism. They 
borrowed the design of electrical nerve cuffs and substituted 
electrical wires with a microfluidic channel carrying a 
microliter volume of bioinert coolant. A thermal thin-film 
sensor integrated within the cuff enabled monitoring of the 
temperature in real time, thus enabling closed-loop control.


