
 

 

 

  June 2022 

                                         MEDICAL     AND     NURSING 

“ONLY USING MEDICAL AND NURSING HANDS... YOUR WINGS CAN FLY AGAIN” 

 

                   Editor-i         Scientific Directo

Prof. Gianfranco Raimondi Dr. Nicola Marchitto 

www.med-inf.

INTERNATIONAL JOURNAL OF 

MEDICAL AND NURSING APPROACH
(IJMNA) 

Volume 3 (issue 1)         

 

n-Chief:  r: 

   

com



 

International Journal of Medical and Nursing Approach (IJMNA) 

 
The IJMNA is the official Journal of the Scientific 

Medical and Nursing Association (Med-Inf). 

EDITOR-IN-CHIEF:   

Prof. Raimondi Gianfranco  

(Sapienza University, Rome, (Italy) 

 

EDITORIAL BOARD: Pironti M., Curcio A., 
Esposito A., Visani N., Taurisano S. 

 

EDITORS AND INTERNATIONAL BOARDS: 

 

Internal Medicine: Raimondi G. 

Emergency Medicine: Nikolopoulos 
Charalampos 

Medical Thecnologya and Statistics: Martynenko 
A., Barsi L. 

Geriatric Medicine: Marchitto N., Paparello P.T.

Cardiology: Raimondi G. 

Dermatology: Skroza N. 

Endocrinology: Andreadi A. 

Clinical Imaging: Gavana M. 

Surgery: Casciaro G., Piovanello P. 

Nephrology and Dialysis: Di Lullo L., Mobilia 
P., Taurisano S.

Psychology: Melpignano S., Maragoni G., 
Pannone O. 

Reviewer and Translator: Dr.ssa Pacella Chiara 

 

 

 

 

 

Editor: Centro Copie s.r.l. 

Via Appia Lato Itri 37/41 

 

Scientific Director:  

Dr. Marchitto Nicola, Rome, Italy 

 
Registration:  

Tribunale di Latina n° cronologico 1096/2019 del 
12/08/2019 (RGVG n° 1860/2019). 
 

Med – Inf SCIENTIFIC ASSOCIATION : 

Organizational secretariat 

Largo Cesare Beccaria n° 4; 04022 Fondi 
(Latina), Italy.  

Tel. +39 333-3019781 

E-mail: segreteria@med-inf.it   

 
PRESIDENT  

Dr. Marchitto Nicola, Roma, Italy 

 

VICE-PRESIDENT 

Prof Gianfranco Raimondi, Roma, Italy 

 

SECRETARY                                             

Dr.ssa Paola Tamara Paparello, Venezuela, 
(EE) 

 

 

 

 

 

 
 

 23

mailto:segreteria@med-inf.it


 

Pulmonary embolism and COVID-19 vaccination:  

Case report on a possible correlation.  

*Paparello P.T.,  **Marchitto N., **Briganti M., **Iannace C., ** Sorge C., ** Fiore T.,  

**Faiola E.,***Raimondi G. 

 
*Med-Inf Association, Fondi (Latina), Italy; **San Giovanni hospital Fondi, Latina, Italy;  

*** “Sapienza” Rome University, Italy . 
 

Keywords: covid-19, thrombosis, pulmonary embolism, sars-cov vaccination.
 
Corresponding Authors: Paparello P.T. e-mail: paola.paparello@libero.it 

 

ABSTRACT  
Background: International literature reports a possible association between COVID-19 vector-based 

vaccines and Pulmonary Embolism (P.E.). This Case report will provide a detailed report about  P.E. as 

well as presentation of thrombosis after COVID-19 vaccines. Communicated by Ramaswamy H. Sarma. 

(Hendaus MA, Jomha FA.) Very rare cases of thrombosis associated with thrombocytopenia have 

occurred following the vaccination with AstraZeneca COVID-19 vaccine. Aim: The aim of this Case 

Report is to summarize the current knowledge on the Pulmonary Embolism in a patient undergone the 

Covid-19 Astra-Zeneca vaccination. Case Report: In March 2021 our research group followed Mrs. E.C. 

51 years old affected by Pulmonary Embolism. Mrs. E.C. do not refer chronic illness but only a 

cholecistectomy in 2017 and recent vaccination with Astra-Zeneca Covid-19 vaccine in the on February 

3, 2021. After the Covid-19 vaccine administration the patient refers general malaise and vomiting. 

Results: the results of the instrumental tests reveal a picture of pulmonary embolism, probably due to the 

vaccination for Sars-Covid-19. The patient voluntarily underwent the administration of the Sars-Covid-19 

Astra-Zeneca vaccine. Discussion: At present, literature reports possible thrombotic or haemorrhagic 

complications among the adverse events of Sars-covid-19 vaccine. We recommend taking into 

consideration the possibility of a Pulmonary Embolism in order to avoid an underestimation, and 

therefore a misdiagnosis, of this severe condition which is rare in young people and could develop 

negative effects on the patient's clinical prognosis. Conclusions: in conclusion, the single clinical case 

cannot and must not represent a condition comparable to a multicenter study involving millions of 

patients. For the relative frequency of thrombotic disease and possible thromboembolic evolution of the 

disease in the young patients, we intend to underline, with this Case Report, the importance of looking for 

signs and symptoms of possible venous thrombosis in order to avoid any possible complications that 

could endanger the life of the patient, regardless of the administration of the Astra Zeneca Sars-Covid-19 

vaccine.
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Background: International literature reports a 
possible association between COVID-19 vector-
based vaccines and Pulmonary Embolism (P.E.). 
This Case report will provide a detailed report 
about  P.E.   as well as presentation of 
thrombosis after COVID-19 vaccines. 
Communicated by Ramaswamy H. Sarma. 
(Hendaus MA, Jomha FA.) Very rare cases of 
thrombosis associated with thrombocytopenia 
have occurred following the vaccination with 
AstraZeneca COVID-19 vaccine. Aim: The aim 
of this Case Report is to summarize the current 
knowledge on the Pulmonary Embolism in a 
patient undergone the Covid-19  Astra-Zeneca 
vaccination. 

Aim: The aim of this Case Report is to 
summarize the current knowledge on the 
Pulmonary Embolism in a patient undergone to 
Covid-19  Astra-Zeneca vaccination. 
 
Case Report: In March 2021 our research group 
followed Mrs. E.C. 51 years old affected by 
Pulmonary Embolism. Mrs. E.C. do not refer 
chronic illness but only a cholecistectomy in 
2017 and recent vaccination with Astra-Zeneca  
Covid-19 vaccine on February 3, 2021. After the 
Covid-19 vaccine administration the patient 
refers general malaise and vomiting. The 
laboratory tests revealed a picture of 
thrombocytopenia not present in the previous 
tests carried out by the patient and confirmed by 
blood analysis by microscopic examination of 
the peripheral smear. During the hospital stay, 
tests were carried out for autoimmunity, for 
coagulation and for any genetic mutations of the 
MTHFR that were negative. As an occasional 
finding, a state of iron deficiency and a urinary 
bacterial load at the high limits of normality 
associated with microhematuria was highlighted. 
A head CT scan, chest and abdomen radiographs 
performed urgently, without contrast, for 
persistent vomiting gave negative results. a CT 
scan of the skull and thorax carried out 
subsequently revealed "partial filling defect of 
the middle lobar branch and to a greater extent of 

the lower lobar branch of the right pulmonary 
artery of thromboembolic significance". A 
haematological consultation indicated steroid 
therapy (Prednisone 5 mg / once a day) for the 
treatment of thrombocytopenia and continuation 
of therapy with low molecular weight heparin 
currently in progress. Lastly, the 
echocardiographic examination and the vascular 
ecodopler examination of the lower limbs gave 
negative results for inter atrial defect and 
thrombosis. 
 
Results: the results of the instrumental tests 
reveal a picture of pulmonary embolism, 
probably due to the vaccination for Sars-Covid-
19. The patient voluntarily underwent the 
administration of the Sars-Covid-19 Astra-
Zeneca vaccine.    
 
Discussion: At present, literature reports 
possible thrombotic or haemorrhagic 
complications among the adverse events of Sars-
Covid-19 vaccine. We recommend taking into 
consideration the possibility of a Pulmonary 
Embolism in order to avoid an underestimation, 
and therefore a misdiagnosis, of this severe 
condition which is rare in young people and 
could develop negative effects on the patient's 
clinical prognosis 

Conclusions: in conclusion, the single clinical 
case cannot and must not represent a condition 
comparable to a multicentre study involving 
millions of patients. For the relative frequency of 
thrombotic disease and possible thromboembolic 
evolution of the disease in the young patients, we 
intend to underline, with this Case Report, the 
importance of looking for signs and symptoms of 
possible venous thrombosis in order to avoid any 
possible complications that could endanger the 
life of the patient, regardless of the 
administration of the Astra Zeneca Sars-Covid-
19 vaccine. 
 
Conflict of  Interest: none declared. 
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Figure 

 

Fig. 1: Detail of the pulmonary embolism evidenced by CT scan. 
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Fig. 2: Detail of the pulmonary embolism evidenced by CT scan. 
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publication (otherwise the paper cannot be 
published).  

A box with a clear description of the organization 
will be included in the manuscript. Papers highly 
polemic, written by an author addressing his 
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with a theme of local interest will not be 
published.  

Conclusions and opinions expressed by the 
authors do not necessarily reflect the policies of 
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If abbreviations are used in the text, authors are 
required to write full name+abbreviation in 
brackets [e.g. Chronic Heart Failure (CHF)] the 
first time they are used.
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250 words max, 30 references max, 3/5 tables 
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manuscript. In the first step of manuscript 
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publication, the editors will proceed to a quick 
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Manuscripts should be prepared according to 
the Uniform Requirements established by the 
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Editors (ICMJE). Authorship: all persons 
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authorship according to the ICMJE criteria. Each 
author should have participated sufficiently in 
the work to take public responsibility for the 
content. Authorship credit should only be based 
on substantial contributions to: 
1) conception and design, or analysis and 
interpretation of data;  
2) drafting the article or revising it critically for 
important intellectual content; 
3) final approval of the version to be published. 
General supervision of the research group is not 
sufficient Italian for authorship. Any part of an 
article critical to its main conclusions must be 
the responsibility of at least one author. Authors 
should provide a brief description of their 
individual contributions. Obligation to Register 
Clinical Trials: the ICMJE believes that it is 
important to foster a comprehensive, publicly 
available database o clinical trials. The ICMJE 
defines a clinical trial as any research project 
that prospectively assigns human subjects to 
intervention or concurrent comparison or control 
groups to study the cause-and-effect 
relationship between a medical intervention and 
a health outcome. Medical interventions include 

drugs, surgical procedures, devices, behavioural 
treatments, process-of-care changes, etc. Our 
journals require, as a condition of consideration 
for publication, registration in a public trials 
registry. The journal considers a trial for 
publication only if it has been registered before 
the enrolment of the first patient. The journal 
does not advocate one particular registry, but 
requires authors to register their trial in a registry 
that meets several criteria. The registry must be 
accessible to the public at no charge. It must be 
open to all prospective registrants and managed 
by a non-profit organization. There must be a 
mechanism to ensure the validity of the 
registration data, and the registry should be 
electronically searchable. An acceptable registry 
must include a minimum of data elements. For 
example, ClinicalTrials.go 
(http://www.clinicaltrials.gov), sponsored by the 
United States National Library of Medicine, 
meets these requirements Protection of Human 
Subjects and Animals in Research: when 
reporting experiments on human subjects, 
authors should indicate whether the procedures 
followed were in accordance with the ethical 
standards of the committee responsible for 
human experimentation (institutional and 
national) and with the Helsinki Declaration of 
1975 (as revised in 2008). In particular, Med-Inf 
Association adopts the WAME policy on Ethics 
in Research (http://www.wame.org). 
Documented review and approval from a 
formally constituted review board (Institutional 
Review Board - IRB - or Ethics committee) is 
required for all studies (prospective or 
retrospective) involving people, medical records, 
and human tissues. When reporting experiments 
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whether the institutional and national guide for 
the care and use of laboratory animals was 
followed.
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