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Introduction: COVID–19 patients are at increased risk of venous thromboembolism.
The WHO/ISSrecommends daily prophylactic anticoagulation therapy with low–mo-
lecular weight heparins in COVID–19 patients. Our study evaluated the efficacy of a
prophylactic therapy with enoxaparin on clinical outcomes in COVID–19 patients.
Methods: This is a retrospective analysis of 125 SARS–CoV–2 patients hospitalized
from 16 MARCH 2020 to MAY 7th, 2021. In this phase of COVID–19 pandemic, man and
woman in–patients and out–patients received enoxaparin either at prophilattics or
therapeutic dosage. Based on these criteria, we examined 85 patients who received
PROPHILATTICenoxaparin (group E, Enoxaparin) and 40 subjects undergone
THERAPEUTIC Enoxaparin (group T, Therapeutic). Of them, 95 patients were hospital-
ized after Sars–Cov2 positive swab and 30 received prophilatic dosage at home.
Results: After applying a propensity score matching for age and gender, considering
hospitalized patients, there were no significant differences between the two groups
(E, T). During hospitalization, a significantly higher percentage of patients of E group
developed ARDS (37 vs 13, p¼ 0.0001) and needed for non–invasive ventilation No
significative difference between the two groups was found about incidence of intuba-
tion (20 in E vs. 19 in T group; p¼ 0.4) and pulmonary embolism (17 vs 5, p¼ 0.4).
In–hospital death occurred in 17 E group patients and in 10 T group patients
(p¼ 0.251). No difference on 30–days mortality was found between two groups
(p¼ 0.287). N. 15 patients of T group experienced emorragic events and interrupted
enoxaparin therapy. N. 17 of them experienced adverse events (mailny
thrombocitopenia).
Conclusions: Among patients with SARS–CoV–2 infection, a therapeutic dose of enox-
aparin is not associated with prognostic benefit and did not affect in–hospital and 30–
days mortality. A risk–adapted approach to reduce the dose of anticoagulation agent
should be considered in selected COVID–19 patients with evidence of coagulopathy.
In summary, current data suggest the use of therapeutic–dose LMWH to reduce VTE,
it, may increase bleeding, and should be avoided in hospitalized patients with severe
COVID–19 in critical care settings.. Lastly, randomized trials in this patient population
are still ongoing and novel antithrombotic strategies in critically ill COVID–19 patients
are needed.
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Introduction: Patients affected by acute coronary syndrome are usually referred to
center–based secondary prevention programs where they are enrolled in physical ac-
tivity programs and received indications about cardiovascular risk factors control.
COVID–19 pandemic induced the emanation of restrictions in people’s mobility, ban
on gathering and the obligation of social distancing. This made it difficult to maintain
such group meetings in presence.
Methods: After hospitalization for acute coronary syndrome in Cardiology Unit of the
AUSL of Ferrara, patients equipped with electronic devices were allowed to partici-
pate to remote counseling meetings on the digital platform LifesizeC. To improve
participation, meetings were organized monthly (in order to gradually include new
discharged patients) and involving caregivers (if patients weren’t able to access the
web app). Information on regular physical activity benefits were provided. In particu-
lar, the F.I.T.T. principle (Frequency, Intensity, Type, Time) has been explained and
Borg’s exertion scale was illustrated to be used in autonomy. Furthermore, there
were provided recommendations about the need of a proper warm– up/cool–down,
the possibility to wear a heart rate monitor and the early recognition of symptoms
and warning signs. To complete health education, there were given information
about correct nutrition, risk factors control and correct assumption of pharmacologi-
cal therapy.
Results: All patients showed interest in the topics analyzed, asking various questions
during the meetings. They also stated that they were strongly motivated to under-
take regular physical activity having received convincing explanations on its
usefulness and safety.
Conclusions: Remote counseling meetings obtained a high approval rating and the
moments of discussion with the speakers were particularly well attended. The pre-
scription of physical exercise in secondary prevention can follow innovative
telemonitored approaches, which could be maintained even after COVID–19.
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Background: To better contrast the Covid–19 pandemics, national authorities world-
wide are authorizing vaccination of children and adolescents, despite some concerns
of adverse reactions due to their greater response to immune stimulation.
Myocarditis is a particularly feared adverse reaction.
Methods: On December 30, 2021 we searched the CDC dataset of all Covid–19 vacci-
nations in the United States (US), and the VAERS dataset, which reports adverse
reactions to vaccines after any Covid–19 vaccine in the US.
Results: Individuals receiving at least one dose were 243,182,423 (0.017% <5 years,
2.745% 5–11 years, 6.571 12–17 years, 67.710% 18–64 years, and 22.958% �65 years).
The number of fully vaccinated individuals was 205,638,307 (0.005% <5 years,
2.016% 5–11 years, 6.559 12–17 years, 68.085% 18–64 years, and 23.335% �65 years).
The cases of myocarditis reported in the VAERS dataset were 2,207 (22.247% 6–17
years, 64.522% 18–64 years, 5.754% �65 years, 7.476% unknown age); no cases <5
years were reported. Cases of myocarditis classified as “serious events” were 1,590
(26.478% 6–17 years, 63.711% 18–64 years, 5.220% �65 years, 4.591% unknown age).
The fatal or life–threatening events were 367 (17.711% 6–17 years, 66.757% 18–64
years, 10.899% �65 years, 4.632% unknown age). Based on these data, the estimated
prevalence of myocarditis among individuals receiving �1 dose was 2.17*10–5 in indi-
viduals aged 6–17 years, 8.65*10–6 in those aged 18–64 years, and 2.27*10–6 �65
years; the prevalence of myocarditis as a serious event was 1.86*10–5 in individuals
aged 6–17 years, 6.15*10–6 between 18 and 64 years, and 1.49*10–6 �65 years; myo-
carditis as a fatal or life–threatening event occurred in 2.87*10–6 between 6 and 17
years, 1.49*10–6 in the age range 18–64 years, and 7.16*10–7 �65 years. The preva-
lence data were similar among individuals receiving at least one vaccine dose (data
not shown). By comparison, according to CDC data, the odds of being struck by light-
ning in a given year are around 1 in 500,000 (2*10–6).
Conclusions: While the incidence is slightly higher in the pediatric age than in adult
or elderly individuals, it is still equal to 24 cases of “serious” myocarditis per million
people aged 6–17 years, and less than 4 cases of fatal or life–threatening myocarditis
were reported. The risk of fatal or life–threatening myocarditis is about the same
than being struck by lightning.
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