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***

An interesting story was reported on Feb.26, 2023 by News 8 WTNH, New Haven, CT. They
took the story down about 24 hours later but it is still available on EIN Presswire (click here).

“Nearly 500 people from Washington, Oregon and Idaho gathered at the Wenatchee
Convention Center in Washington State on Saturday, January 28 to hear and share
stories  of…injuries  and  deaths  from  COVID  shots  and  hospital  protocols;  careers
upended and families torn apart by mandates; and numerous harms from closures of
schools, businesses and churches.”

“Heart  screening  was  available  and  conducted  using  multifunction  cardiogram
technology,  or  MCG,  provided  by  HeartCARE  Corp”

“we had the opportunity to perform Multifunction Cardiogram™ screens on a variety of
participants…over half of those tested (16 of 30 people) (53%) had positive markers for
myocarditis. Two of these were active duty US Military pilots.“

Studies on rates of post COVID-19 vaccine myocarditis

The rates of post COVID-19 vaccine myocarditis are much, much higher than what Public
Health Authorities have admitted to (most will admit to about 1:5000).

There are two key studies on what the real rates of post COVID-19 vaccine heart damage
may actually be:

Prospective Thailand study of 202 boys showed 1:30 (7/202) boys ages 13-171.
developed  myocarditis  or  pericarditis  within  a  week  after  2nd  dose  of  Pfizer
COVID-19  mRNA  (click  here).
Professor  Christian  Mueller,  University  Hospital  Basel  Switzerland  conducted2.
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testing on 777 healthcare workers within a week after COVID-19 booster shot,
and found increased troponinemia in 22/777 (1:35) that had no other cause
other than the COVID-19 booster shot (click here)

“The  actual  incidence  of  post-vaccination  myocardial  lesions  is  2.8%  vs
0.0035% of myocarditis in retrospective studies (unvaccinated)”

“The incidence of myocardial lesions is 2.8% (1:35), or 800 times higher than the
usual incidence of myocarditis (in unvaccinated)” the researchers add.

My Take…

I believe myocarditis (heart inflammation) is responsible for vast majority of post COVID-19
sudden  deaths  that  we  are  seeing  now,  and  health  authorities  have  intentionally
downplayed the risk of myocarditis post COVID-19 vaccination.

They don’t want to conduct autopsies on sudden deaths now, because they don’t want us to
know that the risk of post-vaccine myocarditis and sudden cardiac death was always much
higher than what they admitted to publicly.

Ontario’s Chief Medical Officer of Health admitted to a myocarditis risk of 1 in 5000 and he
was lambasted by pharma-captured Ontario doctors who didn’t want any truth to be known
(click here)

But both the Thailand study and Swiss study suggest a myocarditis risk of 1:30 or 1:35per
vaccine dose. That means 3% of all COVID-19 vaccinated people could be walking around
with  heart  inflammation  (myocarditis)  they  don’t  know  they  have,  which  puts  them  at
increased risk for sudden cardiac death, during exercise or in the early morning hours (the
trigger for sudden cardiac death is a surge of stress hormones).

The Washington event cardiac testing was not scientific and 53% of people walking around
with myocarditis seems very unlikely. But it raises a crucial question.

WHAT IF the risk of post COVID vaccine myocarditis actually increases with time?

As reported by Dr.Peter McCullough, we know that spike protein circulates at least 28 days
after injection, and gets delivered to the heart during that time (click here).

The Thailand and Swiss studies tested people only within the 1st week after COVID-19
vaccination and 3% had heart inflammation or heart damage.

What if this gets worse as time goes by? What if the risk of myocarditis actually increases
from 3% because  the  spike  protein  which  inflames  the  heart  continues  to  circulate  for  28
days after injection and probably even longer?

That is what this Washington public cardiac testing is suggesting.

I am also concerned about those 2 pilots with inflamed hearts.

*
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and  subscribe  to  our  Telegram Channel.  Feel  free  to  repost  and  share  widely  Global
Research articles.
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