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Letter to the Editor
COVID-19 vaccines effect on blood pressure

Recently, with the SARS-CoV-2 vaccination campaign progress, ev-
idence of possible alteration of blood pressure (BP) associated with
vaccination has increased [1]. BP changes occurred in two directions, as
shown by evidence of hyper- and hypotensive episodes, which lead
many authors to monitor and report the most striking cases they have
treated [2-5].

Since during the vaccination period we revealed a general increase of
requests for a BP control and consequent changes in therapy following
vaccine administration, we designed a dedicated survey to monitor this

Check for
updates

phenomenon and address it to internal healthcare workers only. This
choice was considered the most appropriate due to two reasons: from
one side the level of health literacy was more homogeneous among
healthcare workers, which is fundamental in controlling individual
heterogeneity in answers provided by self-administrated questionnaires.
Second, we could have rapid access to a population with very homog-
enous vaccination periods, independently by age, gender, and other
factors that in the general population are used to stratify different
vaccination administration time. Moreover, this enhances the usefulness

BLOOD PRESSURE CHANGES AFTER SARS-CoV-2 VACCINATION

Subjects with BP increase (n=140%)

44.3%

26.4%

29.3%

Subjects with BP decrease (n=69%)

Subjects with no change (n=1593%)

B Normotensive
B Diagnosis after vaccination
B Diagnosis before vaccination

Fig. 1. Reported BP changes after mRNA SARS-CoV-2 vaccination according to known history of hypertension. > = 64 patients omitted hypertension history. GREEN:
No history of hypertension; RED: history of hypertension already known before vaccination; BLUE: new diagnosis of hypertension done after vaccination. BP=

blood pressure.
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Letter to the Editor

of these results for future studies, where crossing survey results with
more clinical individual information may be possible due to the exis-
tence of internal biobank, that include clinical data on institutional
workers.

RESULTS: A total of 1870 subjects (69% female, 31% male)
answered the questionnaire. 1866 subjects underwent the anti-SARS-
CoV-2 vaccination course (mostly with Comirnaty® Pfizer (93% 1st
dose, 94% 2nd dose, and 75% for the booster dose; Spikevax® Moderna
was only significantly used for 23% of booster doses)

Only 16% of the subjects declared a previous diagnosis of hyper-
tension and 32% of respondents reported a regular BB control (mostly 1/
month).

153 subjects (8%) reported an increase in BP values after vaccination
and 70 subjects (4%) observed a decrease in blood pressure. BP alter-
ations presented with greater frequency at the 2nd or booster dose.
Associated symptoms were headache (39%), general malaise (34%), and
dizziness (18%). Only in 39 subjects (2%), a conclamant diagnosis of
hypertension was done after this discovery of BP alteration (Fig. 1).
Among the 281 subjects already on antihypertensive therapy, 13%
declared a change in antihypertensive therapy (11% had to increase
therapy, 2% reduced it).

From an epidemiological point of view, 36% had COVID-19 disease
(50% before vaccination, 39% after the booster dose).

Although the theory of pandemic evolution is still under an ongoing
debate, this data supports the recommendation of a high level of active
surveillance on BP measurements after vaccination, especially if a
further dose should be required in fragile patients.

These results show how up to 10% of the general population may
have an alteration in blood pressure values after the completion of a
vaccination course. So, our aim is to focus the attention of the operators,
who are dealing with the daily treatment of BP disorders, on short-
medium term the consequences that a new vaccination campaign
could expose.

How mRNA vaccines could affect blood pressure is not known and
there are many hypothesized mechanisms. The identification and dis-
cussion of such routes are beyond the aim of this letter; however, it
would be very helpful in understanding the underlying pathways of the
disease to monitor these BP changes over a longer period.
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