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INTRODUCTION & OBJECTIVES

Respiratory Syncytial Virus (RSV) is typically associated with respiratory infections, but rare cardiac effects such as myocarditis may also occur. Over a decade of controlled human infection studies involving more than
2,000 participants, we identified six cases (0.3% incidence) of myocarditis with RSV-related symptoms that were either mild or asymptomatic following inoculation. Here, we present a case series of mild subclinical
myocarditis linked to RSV infection during viral challenge studies, highlighting the rarity of this condition and its incidental detection. These findings offer valuable insights into the likely frequency of such events in RSV
infection that would not be detected in other clinical settings.
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Figure 5: Routine troponin and ECG testing on day 11 post-inoculation incidentally revealed subclinical myocarditis. Troponin levels were
elevated, peaking at 17-461 ng/L for Troponin T (TNT, right y-axis) and 121-548 ng/L for Troponin | (Tnl, left y-axis), persisting for 3-6 days. These
findings were supported by ECG results (see Table 1), despite the absence of typical myocarditis symptoms in all participants.
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