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Dear Or Sturdy

UMRN: D5514292
Patient Name: Adam SIWEK ~ DOB: 21/9/1884
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Past Medical History:

1. Vaccine-induced myocardilis,
1.4, Cardiac MR {December 2021) - subapicardial LGE involving seplal walls suggostive of
miyocardilis, No significant funclional impairment.
1.2. Transthoraele echocardiogram - normal LV size with Infra-apical akinesls and lateral 'ipif;f»’al
hypokinesis with preserved sjection fraciian.
1.3, Coronary angiogram - normal coronary anatomy, thready distal terminal OM (75CAD), ca?h«,m-f
tip spasm In RCA.
1.4, Paak troponin 1100, notmalised one week later.

2. Hyperlipidaemia,
2.1, Fasting lipid 7.2, LDL 4.2,

Medication:
Naproxen prn,

Piam
1. Repsal transthoracie schocardiogram.
2. Blood lests for inflammalory markers and reponin.
3. Review in ¢linic in four o six weeks with the resulls.

'caught up with Adam over the phone today, Unforfunately he has not improved a lot.

He continues to get pain on exertion that Is left-sided. Ho deseribes this as a sharp pain that is pleuritic,
however it is nol as bad as It was during admission. Now even walking 100-200 melres can lead to
worsening of symptoms. He completed o three menth course of colghiving and currenlly only {akes
naproxen as needad. | note thal  waek after his Inital prasentalion, his troponin had normalised, He doss
not have any presyncopal symptoms and has never had syncopa. He is cumrently working as an Electrician,
does not smoke, and consumes alcohol and binges over the weekend, He talls me he had 2 repeaal
schocardiogram at Western Cardiology in September that was normal.

He spent some time discussing the role of vaccinations in this and | believe he has seen the immunologist
who have given him further exemptions for COVID booslers.

1 discussed his case with Dr Brendan McQuiltan, One thought was (o consider repeating the MRI to fook for
resolution of previous changes, hawever the thought is itis likely 1o stay abnormal for a period of ime. We
will instead repeat an echacardiogram to see whethar there s any avidence that ho has ongeing pericarditis.
We will speciiically check for pericardial effusion and any features of conslelction. On the day he comes tor
his echo 1 will also organlse for some blood tests to be done laoking & his inflammalory markers and
troponin. Should bolh of thase be normal, | cannol find a role for commencing him on immunosuppressive
tharapy as we will not be able to judge the success of this based on any objective paramelers. | would not
wanit 1o keep him on long lerm or even medium term prednisalone unless absolutely required. We wil
correspond with you al follow-up. He dees want us 1o sign some forms relating lo vaccing compensation
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therafore | will see him face-to-face at the next clinic appoinimant,

Yours sinceroly

Efectronically approved by

Dr Dhanvee Kandadai
Advanced Training Registrar

OOf: 21/9/1984
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