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Sex between |  ACR/ | Exrmuscular EMG | Biopsy Another
Aubor | and zm applcaion | EULAR20TT | orexira-skin u"us:n """::I""" m Teament | Ouicome | possble
age mds:srfttum classification | manifestation fagnosis | diagnosis cause
Chamaefal | F/52 | Comimaty 7days Definitive DM | Polyartharigia’ | Negative Yes ND Steroids 1 mg/kg/d | Improvement No
2022(11) [Pfizen) fever/abdominal
pain
Venkateswaran | M/43 | Spikevax 1day Definitive DM {Dysphagia’weight| Negative Yes ND Steroids+ MG | Improvement No
etal 2022 (12) (Moderna) loss
Goudaefal | FM43 | Comimaty 10 days Probable PM | AdhriisLD/ | BNP Yes ND Sternids+ Improvement No
2022(13) [Piizer) (IMMM) weight loss MMF+HCQ
Holzeretal | MA9| Comimaty 5 days Defnitive ADM | ArthritisLD | MDAS+ ND Yes Steroids+ MG ND No
2022(14) [Pfizer) Ro-52 + RTH+CYA
Daratumumab+
Anakinras Tofacitini
+Nintedanib
Holzeretal | F/57 | Comimaty 7days Definitive ADM Mo MDAS+ ND ND Sternids+ ND No
202214 [Piizer) NP2 HCO+AZA
Holzeretal | F/51 | Comimaty 1day Probable ADM Arifritis MDAS ND ND Steroids+HCO+ ND No
2022(14) [Pfizer) AZRMTX
Aimo et al. Fids | Vaxzewia 10 days Jefinitive DM Jysphagia Ty Yes ND Stervids+VIG Improvement | Cancer
2022(15) (Astra-Zeneca)
Interval .
EMG Biopsy
Sex - between ACR/ Extra-muscular : Another
auvor | and | PO appicaton | EUARONT | oredraskin | ML | OTRAIDE | COADS | mstment | outoome | possie
age and ws classification | manifestation dagnosis | diagnosis cause
Magenetal | F/34 | Comimaty 4 days Probable PM | Pleural efussion/ | Negative Yes Yes Steroids+I\IG Improvement No
2022 (16) (Pizer) (IMNM) pericardial
effusion/
dysphagie/
dyspnea
Camargoetal. | F/76 | Comimaty 1 day Definive DM |  Dysphagia Mi-2 Yes Yes Steroids+MTX | Improvement No
2022 (17) (Pizer)
Huengetal | Méd | Vaxzewia 14days | Probable ADM | Ascites/enuriz/ |PM-Scl00|  Yes ND Steroids+CYC Degth No
2022 (18) (Astra-Zeneca) metaboiic
acidosis
Vutipongsatorn | F/55 | Comimaty 2 days Probable PM Dyspnea Mi-2+ ND ND Steroids+\VIG | Improvement No
etal. 2021 (19) [Pizer) (IMNMY) Ro-52 +CYC+MMF
Gonzalezetal. | M5 |  Spikevax 2days Probable ADM | Arm edema/ILD | MDAS+ ND ND Steroids+ Improvement No
2022 (20) (Modema) Re-52 IVIG+RTX
Gonzalezetal | F/28 | Comimaty 14 days Definitive DM |  Dysphagia/ | MDAS+ ND ND Steroids+MMF | Improvement No
2022 (20) (Pizer) weightloss | TIF-1y
Wuetal F/7T | Notspecified | 5 days Probable ADM Fe}ter TIF-1y ND Yes Steroids+MMF | Improvement No
2022 21)
Kim et . M/30 | Comimaty 6 days Definitive DM~ |Fever/ dysphagia/| ~ ND ND Yes Steroids+ Improvement No
2022 (22) (Pizer) dysarthria TAC+AZA
Kondoeta. | F/47 |Notspecified | 3 days Definitive DM [ Fever/ dysphagia| Negative ND Yes Steroids Not specified No
2022(23)
Kondoeta. | M/S1 | Notspecified |  6days Definitive DM No Negative Yes Yes Nothing Not specified No
2022 (23)
Kondoefa. | Mi26 |Notspecified | 7 days Probable DM No Negative Yes Yes Nothing Not specified No
2022(23)
Lee etal. M53 | Comimaty 14 days Probable PM Fever/ NXP2 No Yes Steroids, VIG, | Improvement No
2022 (24) [Pizer) (IMNM) dysphagia MME, RTX

F, female; M, male; ACR/EULAR, American College of Rheumatology/European League Against Rheumatism; DM, dermatomyositis; EMG, electromyography; PM,
polymyositis; ADM, amyopathic dermatomyaositis; IMNM, immune-mediated necrotizing myopathy; MSA, myositis-specific autoantibodies; MAA, myositis-associated
autoantibodies; RNP, ribonucleoprotein; NXP2, nuclear matrix protein 2; AZA, azathioprine; CYA, cyclosporing; CYC, cyclophosphamide; HCQ, hydroxychloroquine;
ILD, interstitial lung disease; IVIG, intravenous immunoglobulin; MMF, mycophenolate mofetil; MTX, methotrexate; ND, no data; RTX, rituximab; TAC, tacrolimus.
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Authur and vaccine application | EULAR2017 | orextraskin or MAA with with final Treatment Outcome | possible
age and symptoms | classification | manifestation A A cause
onset diagnosis | diagnosis
Kreuteretal | F/68 | Comimaty 8 days Definitive No TIF-1y+ ND ND Steroids Improved Previous
2022 (25) (Pfizer) ADM SRP cancer
Gonzalez etal. | F/58 | Vaxzewia 7 days Not meet Polyarthraigia/ | MDAS ND ND Steroids, IVIG, Improved No
2022 (20) (Astra-Zeneca) criteria dyspnea/lLD/ plasma exchange,
enlarge necrotic Tofacitinib, HCQ,
lymph nodes RTX, MMF
Gonzalez etal. | F/45 | Comimaty 3 days Definitive Polyarthraigia’ | MDAS ND ND Steroids, IVIG, Improved No
2022 (20) (Pfizer) ADM fever/dyspnea/ plasma exchange,
weight loss/ILD/ Tofacitinib,
faclal edema TAG RTX, MMF
Gonzalezefal. | F/b1 | Cominaty 7 days Definitve | Polyarthralgia/ | MDAS+ ND ND Steroids+ Improved | COVID-19
2022 20) (Pfizer) ADM dyspneafiveight | Ro-52 cyc
loss/artfritis/ILD
Gonzalez etal. | F/54 | Comimaty 14 days Definitive Polyarthraigia | MDAS+ ND ND Steroicls, MMF, Improved | COVID-19
2022 [20) (Pfizer) ADM Ro-52 AZA, MTX
Ooi etal. M/44 | Spikevax 14days | Probable ADM No TIF1+ ND ND Steroids, HCQ Improved ~ { COVID-19
2022 [26) (Modema)

F, female; M, male; ACR/EULAR, American College of Rheumatology/European League Against Rheumatism; ADM, amyopathic dermatomyositis; ILD, interstitial lung
disease; MSA, myositis-specific autoantibodies; MAA, myositis-associated autoantibodies; EMG, electromyography; ND, no data; IVIG, intravenous immunoglobulin;
HCQ, hydroxychloroquine; RTX, rituximab; MMF, mycophenolate mofetil; TAC, tacrolimus; CYC, cyclophosphamide; AZA, azathioprine; MTX, methotrexate.
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Interval .
EMG Biopsy
Sex . between ACR/ : Another
Adhor | and | PPPIEd | ication | EuLARgoqy |EXUamuscular)  MSA | compatble | compatie | poen | outcome | posile
g | YaCONE and symptoms |  classification L .m. mﬁ"d cause
% onset diagnosis | diagnosis
Durucanetal | M/24 | Comimaty 1ddays | Notmeetcriteia| Myocarditis/ | Negative Yes Yes Steroids Improved No
2022 (27) (Pfizer) dyspnea/
palpitations
Tanetal. M54 | CoronaVac 7 days Probable PM Dysarthria/ SRP Yes Yes Steroids, VG Improved No
2022 (28) (Sinovac) (IMNM) dysphagia
Dodig et al. F/55 | Comimaty 1 day Probable PM Fatique SRP Yes Yes Steroids, Improved No
2021 (29) (Pfizer) {IMINM) IVIG, MTX

M, male; F, female; ACR/EULAR, American College of Rheumatology/European League Against Rheumatism; MSA, myositis-specific autoantibodies; MAA, myositis-
associated autoantibodies; EMG, electromyography; IMNM, immune-mediated necrotizing myopathy.
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Interval between EMG Biopsy
Sex - " ACR/ . Another
Applied application Extra-muscular| MSA | compatible | compatible ;
e ang vaccine | and symptoms tﬁgssur:éﬂfl manifestation | or MAA with with final et e pﬁ':ele
% onset diagnosis | diagnosis
Vutipongsatorn | F/72 | Comimaty 1day Not meet criteria | Anorexia RNP ND ND Steroids/ MG | Improved Cancer/
etal 2021 (19) (Pfizer) Alorvastatine
Gouveiaetal | M49 | Jcovden 10 days Definitie DM | Leq edema ND Yes ND Steroids Improved No
2022 (30) (Johnson and
Johnson)
Gupta et al. Fidg | Vaxzewria 7 days Definitive PM Fever/ Jo-1+ Yes ND Steroids, MTX, |  Improved No
2021 (31) (Astra-Zeneca) (IMNM) polyarthralgia/ | Ro-52 MMF
ILD/dyspnea

F, female; M, male; DM, dermatomyositis; PM, polymiositis; IMNM, immune-mediated necrotizing myopathy:; ILD, interstitial lung disease; RNP, ribonucleoprotein; ND,
no data; MSA, myositis-specific autoantibodies; MAA, myositis-associated autoantibodies; EMG, electromyography.
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