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A study out of Hong Kong in 2021 revealed that a second dose into the bloodstream of mice resulted 

in visibly enlarged hearts with white patches that could be seen with the naked eye, as well as 

cytokine storms and liver damage. 

The study concluded: 

“Post-vaccination myopericarditis is reported after immunization with coronavirus disease 

2019 (COVID-19) messenger RNA (mRNA) vaccines.” 

By injecting mammals with the MRNA vaccine, their hearts were visibly damaged, yet the worldwide 

injection program kept going. 
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Here are the figures 

IM = Intramuscular 

IV = intravenous 

A cardiomyocyte = a heart muscle cell. 
 
 
 

 



Effects of Intravenous Injection of C19 Vaccine 

 
First IV Dose 

38.5% of test subjects had white patches on pericardium 

38.5% of test subjects had calcific deposits on pericardium 

69.2% of test subjects had white blood cell infiltration of pericardium. (Immune cells 

attacking the pericardium) 

62% of test subjects had white blood cell infiltration of the myocardium. (Immune cells 

attacking the myocardium) 

 
Second IV Dose 

100% of the test subjects had white blood cell infiltration of the myocardium. (Immune cells 

attacking the myocardium) 

100% of the test subjects had cardiomyocyte degradation and necrosis. 

 
Conclusion 

So, if the C19 vaccine enters the blood stream, then severe damage WILL result (probability = 100%) 
  



Intra-venous vs Intra-muscular Injection 
 
In this video, Marc Girardot explains why intravenous injection has much higher risk of serious adverse events. 
https://youtu.be/Ma882qZO4N8?si=qm8dEMhQinFZDN-G 
 
He explains the great danger of injecting directly into the blood stream, which creates a bolus (highly 
concentrated globule of the injected substance) that is 100,000 times more concentrated than it would be if it 
were introduced very gradually through an intra-muscular route.   
 
He also shows that the deltoid muscle (where Covid jabs are administered) is perfused with small blood vessels so 
a degree of damage will always occur. Even when a jab is applied to a muscle area, the pressure gradient 
generated by the syringe is enough to create a “pressure-infusion” into all blood vessels and capillaries within 1 
cm radius of the injection needle. 
 
He mentions two studies where animal models received intra venous injections of Pfizer resulting in 100% 
incidence of heart damage. I included one of these studies above. He also mentions a boy who was deliberately 
injected by IV with Pfizer as an experiment to determine the effect of IV administration. The boy entered a coma 
within hours and developed myocarditis.  
 
He does not elaborate on whether mRNA shots are worse than other injections such as DTP or HEP as regards the 
degree of damage , but I have shown that mRNA clearly have a much greater incidence of heart damage 
compared to viral vector shots. See https://howbad.info/heart-shot-12.pdf and https://howbad.info/heart-shot-
2.pdf 
 
His work is extremely important in highlighting the danger of bolus formation - a high concentration of injected 
substance in the circulation. He mentions that 1 million LNPs will cause the destruction of 13 cm squared of 
endothelial whereas a dose contains 10000 times this amount.  
 
He has published a well-researched book on this issue here - https://www.amazon.com/NEEDLES-SECRET-
UNRAVELING-MYSTERY-REVOLUTION/dp/B0CYLSCMHN 
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So the Big Question is ? 

 
“Does the Vaccine Enter the Bloodstream with Intramuscular Injections?” 

Nurses do not aspirate the needle, and consequently may inadvertently inject the vaccine into a 

vein. 

Even if the needle is aspirated and an intramuscular injection does not hit a vein, it will hit blood 

capillaries. Every tissue in your body is perfused with tiny blood capillaries. That’s why you always 

see a tiny drop of blood when the needle is withdrawn 

 

 
“Exactly How Much of the Vaccine Enters the Bloodstream?” 

Biodistribution studies show that the vaccine does enter the blood stream, since the lipid carriers of 

the mRNA have been detected in all parts of the body, and the spike proteins produced by this 

mRNA have been detected in all parts of the body. 

 

 
“Why Do Some People Have Adverse Reactions Throughout Their Body?” 

Adverse reactions to the vaccine show that they are NOT always localized to the injection site, but 

are often systemic = occurring throughout the body in diverse organs. These reactions are systemic 

BECAUSE in these cases the vaccine has distributed throughout the body via the bloodstream. 

 

 
How Long Does the Vaccine Stay in the Bloodstream? 

We have seen that the vaccine has a toxic effect if it enters the blood stream. And this toxic effect is 

prolonged if the vaccine stays in the bloodstream for an extended period of time. The Lipid carriers 

and the spike proteins have been detected more than 6 months after vaccination 

A new vaccine is currently under development called “self-amplifying” mRNA (saRNA). Pfizer’s 

documents reveal that this vaccine can produce a more intense effect over a longer period. 

 

 
What Can You Do? 

If you are forced to take this vaccine, you must insist that the needle is aspirated. It is also important 

that minimum pressure be used with the injection, so that the pressure gradient of its fluid content is 

minimal. This can only be achieved by a very, very slow injection. A fast injection will create a high 

pressure gradient that will force the vaccine into blood capillaries and vessels near by – exposing your 

blood vessels and organs to an extremely high concentration. If the needle enters a vein there is 

100% probability that the vaccine will cause heart damage. 

Whilst aspiration will reduce the risk by avoiding intravenous injection, vaccine will still enter the 

blood stream via capillaries (the tiny blood vessels that perfuse all tissues) though to a smaller 

degree, so some heart damage will always occur, though will be less obvious. 

 

 
You must weigh the risk 

Obviously the vaccine is not 100% safe 

Is the danger from the virus greater than the danger from the vaccine? 


