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A case of suspected rhabdomyolysis caused by COVID-19 omicron-
modified bivalent vaccine and considerations based on literature review
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Abstract

mRNA vaccines against the novel coronavirus infection (coronavirus disease 2019 [COVID-19) are
effective in preventing severe disease. However, side effects, such as injection site pain, fatigue, and
headache, are frequent, and although rare, cases of suspected myocarditis and endocarditis have also
been reported. In the present study, we report on a case of suspected rhabdomyolysis following
vaccination with an omicron-compatible bivalent coronavirus-modified uridine RNA vaccine (SARS-
CoV-2) (Comirnaty”, active ingredients: tozinameran and famtozinameran), although no adverse
reactions were observed after four doses of mRNA vaccine against the monovalent origin strain of the
new coronavirus. The patient was a man in his 70s. Two days after vaccination, a visiting helper found
him crawling on the floor and unable to stand because he felt sluggish upon waking up. He was
transported to our hospital by ambulance and underwent a clinical examination, which revealed a serum
creatine kinase (CK) level of 7,455 U/L and urinary myoglobin level of 28,400 ng/mL, both of which
were high; he was admitted with a diagnosis of rhabdomyolysis. The patient was taking rabeprazole,
which has been reported to cause rhabdomyolysis, and a causal relationship with the vaccine was
suspected, as the patient had been taking the drug for a long time and had been vaccinated with the
omicron-responsive bivalent vaccine two days earlier. Thereafter, saline was administered daily. The
patient was followed up, and the CK level decreased over time, with no onset of acute renal dysfunction,
and the dysmobility disappeared. In the present case, the pharmacist investigated the patient’s
medication history and identified the suspected medication, which may have led to the early diagnosis

of rhabdomyolysis and subsequent treatment.
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Fig. 1-b

Fig. 1 HE D ABRFEGRATR . BEl X SRR (2), H9ES CT Hif% (b)
WINE A EIEICHIR 2R 2 A AR E N

WHEE . 70F YT LEE025mg 1 8] 1 §E 5
Al T ZYV—)VEE 10 mg 1 [0] 1 68 E 500, L
NI EREE 100 mg 1 18] 1 8¢ 2500, @Bk~ 7%
27 LNBE 330 mg 1 [0] 1 §E 25 i

Fifs AR

ABitg D% 7% Fig. 2 1C/RT

B H  WORRE R TRENINEE 2 FRRE LT
BO, CKBXURHPIATOE VD EHTH S
M5, BEBUTIRRE Z5E 0. ABRK 0
PREEIK O fSEERFIC X % Washout M1 N7z,

FBHRETOF VI L, INT IV =)L, LRI
YR, b 72T LD 4K THo Tz, T0F
VI LEIER T 32T LORBRAIERH T
Holem, Pixl b 1FLY RN SREENT
B, IRNTIV—)LE LN E RITEDAIMNE
X O NIRDEEE > T 2o SRl ORI R E I
RS ER e £ 2 5N, ABthONARIEATHE
CIERIC K DB E NIz, £z, COVID-19 JEE
B CcH oo L b, ABERE SARS-CoV-2 $1
JFEBRERITO, BETH-o T,

10,000
A\ —C— CK 24

20 5
- o= \\/BC =
=l
~ 16 E
= o
=) s CRP [~
v O
3 2 <
El
8 g
o
4 £

0

6
993 H
Fip K
AP AP AP AR
AR R AR AR R AR 1.000mL 1.000mL 1.000mL
1,500mL 1,500mL
Fig. 2 MERHFRE
— 79 —
TTIA4 R T Ea—T ¢ 7 AAROH IR S AFEOY - a2t UET,



F2WH: WO LARETH > e, i
PR INETH > 7o M7 LT F =2 07
mg/dL, CK 7,718 U/L ERUI WV TH D REHT il
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Table 1 H a1 F T A )VAT 7 F 2 EFERICHHIT REEAE 2 FEIE U 7 F 1 O SRR A

MR | BEER | dED2Fe | vsrvomm | BEDS N
21 5 1EH 77 A= mRNA 1H Nassar M, et al. 2021
28 % 1B Vi mRNA 5H Faissner S, et al. 2022
85 LS 2[HH 7L mRNA 2H Ajmera KM. 2021
16 5 2\ H 77 A YP— mRNA 2 H Sutcu M, et al. 2022
19 5 T~ BN - 1H Gelbenegger G, et al. 2021
16 5 1[B1H 77 A= mRNA 1H Pucchio A, et al. 2023
80 B 2 [E H =5 L) mRNA 2 H Mack M, et al. 2021
69 LS 3EH 77 A H— mRNA 1A Unger K, et al. 2022
80 5 2[aH 77 A H— mRNA 1H Ruijters VI, et al. 2022
30 LS 2[EH ETF mRNA 3H Salter B, et al. 2022
16 LS 2[EH 77 AP mRNA 7H Katz J, et al. 2022
57 5 JQEINE| ETNF mRNA 14 A Kamura Y, et al. 2022
76 % 3[EH 77 AP mRNA 2 H Kimura M, et al. 2022
68 5 JQEINE| TANTERD TANVARY H— 9H Cirillo E, et al. 2022
30 5 2[EH 77 A= mRNA 6H Kim JH, et al 2022
27 % B TANTZERT | UANART F— 0 A Tan A, et al. 2021
24 % 2 [FH 77 AP mRNA 14 H Durucan 1, et al. 2023
28 5 1B H TARNGERD A JVANRY B — 14 A Ansari B, et al. 2023
79 LS PACINE| 77 A H— mRNA 14 H Hakroush S, et al. 2021
31 LS A TANTERD TANVARY H— 10 H Kalekar TM, et al 2022
44 5 2 H TANTERH A IVANRY B — 14 A Huang ST, et al 2022
81 5 1[EH 77 AP mRNA 3A Elias C, et al. 2021
37 ) INE]E| 77 AP mRNA 12H Al-Rasbi S, et al. 2022
58 LS 3[EIE 77 A H— mRNA 0H Banamah TA, et al 2022
20 5 1[EH ET VT mRNA 2H Sheka M, et al 2023
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F RIS B2 T o T, 2021 R 3 AN
Sk ENOHEMEZ BIG U, 2021 1 5 A S50
DD EFENOEMEZ G L TV 5, 2024 51
£, BELEEEZGDY T 17 BICH R aa F

0 F R T To, HARNI aa T o
F BRSNS BN D, U7 F VEHL TR,
DY VIO, NN LETY 7 F UHED
RS TEO, il aa) T o F VEGYEIC
X9 2 MRt DRERHIEICEHHL L TV 5,
CBICATH M aaF 77 F RIS
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