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Effect of COVID-19 vaccination on myocardial injury and prognosis in patients infected
with Omicron variant WANG Guangyu, HU Danfeng, LI Guangyu, HU Feng, ZANG Minhua,
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University, Shanghai 200127, China
[ Abstract] Objective:To analyze the effect of COVID-19 vaccination on myocardial

injury and prognosis in patients infected with Omicron variant. Methods: A total of 450 patients
infected with Omicron variant treated in Renji Hospital, School of Medicine, Shanghai Jiao
Tong University from 2022-04-07 to 2022-06-01 were retrospectively selected. Demographic
characteristics, epidemiology, laboratory data, treatment, length of hospital stay and prognosis
were collected. All patients were divided into myocardial injury group and non-myocardial injury
group. In addition, patients were also divided into death group and survival group. Univariate
and multivariate logistic regression analyses were used to explore the risk factors of myocardial
injury and death. Results: The proportion of COVID-19 vaccination was significantly lower
in the myocardial injury than in the non-myocardial injury group (P<<0.05), and was also
significantly lower in the death group than in the survival group (P<<0.05). Multivariate logistic
regression analysis revealed that COVID-19 vaccination correlated negatively with myocardial
injury in patients infected with Omicron variant (OR=0.247, P<<0.05), but was not related to
mortality. Conclusion: COVID-19 vaccination was associated with reduced myocardial injury in
patients infected with Omicron variant, but not with prognosis.
[Keywords] COVID-19 vaccine; Omicron variant; Myocardial injury; Prognosis
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TiH TR (n=375) DERGIH (n=75) P
eIk 66 (54,74) 78 (65,87) <0.001
B (%) 207 (55.2) 42 (56.0) 0.899
RS H/kg » m? 23.7 (21.3,26.0) 242 (21.8,26.4) 0.691
B ERE A (%) 183 (48.8) 7 (93) <0.001

15 11 (29) 0 (0.0) —
25 72 (19.2) 6 (8.0) —
35 100 (26.7) 1 (1.3) —
IR (% ) 181 (483) 47 (62.7) 0.023
WEE (%) 77 (20.5) 28 (37.3) 0.002
SEEAR B WK oKL BB A Lo S /51 (% ) 44 (11.7) 13 (17.3) 0.183
i AR 8] (% ) 50 (13.3) 20 (26.7) 0.004
DR (%) 23 (6.1) 10 (13.3) 0.029
SENEE /] (%) 42 (11.2) 12 (16.0) 0.243
hs-CRP/mg * L' 6.0 (2.1,21.0) 264 (10.7,61.8) <0.001
FI4iff/ < 10° « L™ 54 (42,7.1) 6.6 (4.6,9.1) 0.005
ML A/g « L 128 (114,140) 108 (90, 123) <0.001
i/ M/ X107 « L 195 (148,244 ) 154 (122,208) 0.001
hs-TNI/ug * L' 0.005 (0.003,0.012) 0.077 (0.044,0.199) <0.001
D-—Fik/mg - L 0.2 (0.1,0.5) 14 (04,3.0) <0.001
PT/s 113 (10.8,12.1) 124 (11.4,13.5) <0.001
APTT/s 27.6 (26.0,29.9) 30.5 (25.7,33.3) 0.002
PCT/pg + L' 0.02 (0.02,0.06) 0.31 (0.05,0.69) <0.001
IL-6/ng * L 8.4 (2.6,21.8) 315 (16.2,69.3) <0.001
BP0 - L 18 (12,29) 19 (11,47) 0.360
AST/U - L' 24 (19,32) 31 (21,57) <0.001
LDH/U - L 190 (163,229) 263 (186,358) <0.001
HEH/g L 39 (34,41) 32 (27,36) <0.001
Cr/pumol « L' 69 (58,82) 92 (59,293) <0.001
ABElfORFlab CHA 24 (20,30) 22 (19,26) 0.018
ABERFN CHE 24 (20,29) 22 (20,26) 0.071
29RT7 I (%)
BiBEL ) 55 (14.7) 38 (50.7) <0.001
e IR 39 (10.4) 17 (22.7) 0.003
FEAETE IR R 204 (54.4) 25 (33.3) 0.001
BRI 203 (54.1) 47 (62.7) 0.175
AR (%) 7 (19) 16 (21.3) <0.001
SET/) (% ) 7 (1.9) 23 (30.7) <0.001
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%2 OmicronT Jik B LE O LR Y B B EF0 % [E Rlogistic[E] 34 17
BRI EAES
TiH

OR 95%CI P OR 95%CI P
AER 1.050 1.030~1.070 <0.001 1.039 1.008~1.061 0.053
10 1.799 1.081~2.996 0.024 1.668 1.293~1.521 0.337
WERIG 2.036 1.356~3.920 0.002 1.594 1.720~3.526 0.250
nIINERERT 2.364 1.307~4.273 0.004 1.431 1.600~3.417 0.419
DR 2.355 1.071~5.178 0.033 1.653 1.554~4.935 0.368
hs-CRP 1.015 1.009~1.021 <0.001 1.095 1.084~1.006 0.378
SE il 1.095 1.029~1.165 0.004 1.057 1.022~1.174 0.301
T A 0.966 0.956~0.977 <0.001 0.987 0.971~1.003 0.110
[N 0.996 0.993~1.000 0.033 0.997 0.993~1.002 0.223
D-— ik 1.602 1.314~1.954 <0.001 1.170 1.011~1.354 0.035
PT 1.169 1.024~1.335 0.021 1.027 1.004~1.164 0.680
APTT 1.024 0.981~1.068 0.281 — — —
IL-6 1.000 0.999~1.001 0.618 — — —
PCT 3.389 1.988~5.779 <0.001 1.306 1.928~1.838 0.126
AST 1.014 1.006~1.021 <0.001 1.011 1.002~1.022 0.065
LDH 1.004 1.002~1.006 <0.001 1.002 1.001~1.004 0.533
SE{S! 0.994 0.973~1.016 0.585 — — —
Cr 1.005 1.003~1.007 <0.001 1.005 1.002~1.007 <0.001
ORFlab CHH 0.952 0.912~0.994 0.027 0.945 0.889~0.999 0.076
BUBEYNRTT 5.975 3.498~10.208 <0.001 3.469 1.502~8.009 0.004
KRS IR T 2.525 1.339~4.761 0.004 1.707 1.256~1.955 0.505
HEALERORLATT 0.419 0.249~0.706 0.001 0.487 0.226~0.851 0.067
SEE 14.257 5.626~36.124 <0.001 4.646 1.312~16.452 0.017
FERHT e R T 0.108 0.048~0.241 <0.001 0.247 0.076~0.800 0.020
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R3 RTAHSHFERHEBEIRKFFIELLR

TIRE| TEG4L (n=420) T4 (n=30) P
ARG % 67 (54,75) 86 (74,90) <0.001
B¥e (%) 235 (56.0) 14 (46.7) 0.323
R AR HU/kg + m? 23.8 (21.4,26.1) 224 (16.6,25.9) 0.237
HER AR/ (%) 188 (44.7) 2 (6.7) <0.001
11 11 (2.6) 0 (0.0) —
25 76 (18.1) 2 (6.7) —
35 101 (24.0) 0 (0) —
/A (%) 212 (50.5) 16 (53.3) 0.762
BRI/ B (% ) 98 (23.3) 7 (233) 1.000
TR BIBKORREREA M Co R /51 (% ) 53 (12.6) 4 (133) 0.782
AT/ (% ) 58 (13.8) 12 (40.0) <0.001
DARE M (%) 31 (74) 2 (6.7) 1.000
PR (%) 47 (11.2) 7 (233) 0.048
hs-CRP/mg * L' 6.8 (23,229) 489 (20.4,855) <0.001
P14/ X 10° « L 54 (42,7.1) 8.6 (5.6,11.0) <0.001
MmerE /g« L 126 (112,139) 109 (92,124) <0.001
ML/ X 10° « L 192 (144,241) 179 (126,232) 0.364
hs-TNI/pg * L' 0.007 (0.003,0.015) 0.036 (0.019, 0.090) <0.001
D-—%{k/mg - L 0.2 (0.1,0.6) 1.9 (0.7,3.7) <0.001
PT/s 113 (10.8,12.2) 127 (119, 14.4) <0.001
APTT/s 27.7 (26.0,30.4) 312 (25.2,34.2) 0.023
PCT/ug * L 0.02 (0.02,0.97) 0.32 (0.06,0.57) <0.001
IL-6/ng * L 9.7 (3.0,24.7) 43.9 (29.8,123.7) <0.001
M4 /mmol « L™ 3.5 (3.3,3.8) 34 (3.1,4.0) 0.939
IM45/mmol « L™ 1.1 (1.1,12) 1.1 (1.1,12) 0.317
BP0 - L 18 (12,30) 20 (11,49) 0.286
AST/U « L 24 (19,33) 36 (21,57) 0.003
LDH/U « L 193 (163,234) 285 (219,384) <0.001
H#EH/g L 38 (33,41) 30 (26,33) <0.001
Cr/umol + L' 71 (58,86) 72 (41,190) 0.876
ABiitORFIab CHE 24 (20,29) 22 (19,26) 0.161
ABERFN CHfi 24 (20,29) 22 (20,26) 0.318
299ET7 /B (%) — — —
BrEEZ ) 70 (16.7) 23 (76.7) <0.001
Sl e 43 (10.2) 13 (43.3) <0.001
AL TR 222 (529) 7 (233) 0.002

YURTEZY) 229 (54.5) 21 (70.0) 0.099
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LALRZR AT ZHZE W
e

OR 95%CI P OR 95%CI P
AR 1.106 1.065~1.148 <0.001 1.122 1.034~1.218 0.006
I 1A s 4.161 1.905~9.088 <0.001 1.793 1.494~6.504 0.374
DR 0.896 0.204~3.939 0.885 — — —
N 2.415 0.983~5.934 0.054 — — —
hs-CRP 1.018 1.010~1.026 <0.001 1.004 0.987~1.021 0.649
F 20 1.163 1.075~1.258 <0.001 1.110 0.966~1.276 0.142
AR = 0.978 0.964~0.992 0.002 1.005 0.978~1.034 0.699
hs-TNI 1.551 1.036~2.322 0.033 1.407 1.006~2.072 0.408
D- Rk 1.142 1.042~1.252 0.004 1.084 1.036~1.159 0.851
PT 1.507 1.237~1.835 <0.001 1.054 1.025~1.347 0.673
APTT 1.073 0.995~1.157 0.067 — — —
IL-6 1.002 1.000~1.003 0.016 1.001 1.000~1.003 0.049
PCT 1.108 0.918~1.338 0.286 — — —
AST 1.002 0.999~1.005 0.130 — — —
LDH 1.001 1.000~1.003 0.024 1.002 1.000~1.005 0.060
MR 0.943 0.917~0.970 <0.001 0.926 0.859~0.998 0.045
EiIR: 2ty Mevig 16.429 6.786~39.771 <0.001 5.385 1.101~26.342 0.038
KRBT 6.705 3.049~14.744 <0.001 1.456 1.369~5.737 0.591
AL ORLRY T 0.271 0.114~0.646 0.003 0.240 0.052~0.120 0.069
S 90.231 30.577~266.265 <0.001 93.813 13.859~635.044 <0.001
R T R 0.088 0.021~0.375 0.001 0.041 0.012~0.223 0.361
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