Table S1. Search strategy.

Databases

Detailed Search Strategy

Pubmed

(“vaccines” [MeSH Terms] OR “Vaccination” [MeSH Terms] OR “Vaccine”
[Title/Abstract] OR “Vaccination” [Title/Abstract] OR “active immunization”
[Title/Abstract]) AND (“COVID-19” [MeSH Terms] OR “SARS-CoV-2” [MeSH Terms]
OR “COVID-19” [Title/Abstract] OR “SARS-CoV-2" [Title/Abstract] OR “2019 novel
coronavirus” [Title/Abstract] OR “SARS-CoV-2"” [MeSH Terms] OR “COVID19”
[Title/Abstract] OR “2019-nCoV” [Title/Abstract] OR “coronavirus disease 2019”
[Title/Abstract] OR “coronavirus disease 2019 virus” [Title/Abstract] OR “sars
coronavirus 2” [Title/Abstract] OR “coronavirus disease 19” [Title/Abstract] OR “sars
cov 2 virus” [Title/Abstract]) AND (“Child” [MeSH Terms] OR “Infant” [MeSH Terms]
OR “Adolescent” [MeSH Terms] OR “Child” [Title/Abstract] OR “Children”
[Title/Abstract] OR “Childhood” [Title/Abstract] OR “Infant” [Title/Abstract] OR
“Adolescent” [Title/Abstract] OR “Adolescence” [Title/Abstract] OR “Teenager”
[Title/Abstract] OR “Youth” [Title/Abstract]) AND (“Myocarditis” [MeSH Terms] OR
“cardiomyopathies” [MeSH Terms] OR “Cardiomyopathy” [Title/Abstract] OR
“Myocarditis” [Title/Abstract] OR “Pericarditis” [MeSH Terms] OR “Pericarditis”
[Title/Abstract])

Wed of
science

TS = ((vaccine OR vaccination OR “active immunization” OR “active immunizations”)
AND (“COVID-19” OR “SARS-CoV-2” OR “2019 novel coronavirus” OR “2019 novel
coronavirus” OR COVID19 OR “2019-nCoV” OR “coronavirus disease 2019” OR“SARS
Coronavirus 2”0OR “Coronavirus Disease-19” OR “SARS CoV 2 Virus” OR “Severe
acute respiratory syndrome coronavirus 2”) AND (child OR infant OR juvenile OR
children OR childhood OR adolescence OR adolescent OR teenager OR youth) AND
(myocarditis OR cardiomyopathy OR pericarditis))

Embase

("vaccine’/exp OR ‘vaccination’/exp OR ‘active immunization’/exp OR ‘vaccine’ OR
‘vaccination” OR ‘active immunization”:ab,ti) AND (‘coronavirus disease 2019’/exp OR
‘severe acute respiratory syndrome coronavirus 2’/exp OR “covid-19’/exp OR ‘sars-cov-
2’'fexp OR ‘2019 novel coronavirus’/exp OR “covid19’/exp OR “2019-ncov’/exp OR ‘sars
coronavirus 2’/exp OR ‘coronavirus disease-19'/exp OR ‘covid-19” OR “sars-cov-2" OR
2019 novel coronavirus” OR ‘2019 novelcoronaviruses’ OR ‘covid19” OR “2019-ncov’
OR ‘“coronavirus disease 2019” OR ‘sars coronavirus 2" OR “coronavirus disease-19” OR
‘sars cov 2 virus’:ab,ti) AND (‘adolescent’/exp OR ‘child’/exp OR ‘juvenile’/exp OR
“child’:ab,ti OR ‘“infant":ab,ti OR ‘juvenile’:ab,ti OR ‘children’:ab,ti OR ‘childhood’:ab,ti
OR “adolescence’:ab,ti OR “adolescent’:ab,ti OR ‘teenager’:ab,ti OR “youth”:ab,ti) AND
(‘myocarditis’/exp OR ‘cardiomyopathies’/exp OR “pericarditis’/exp OR
‘myocarditis’:ab,ti OR ‘cardiomyopathies”:ab,ti OR “pericarditis’:ab, ti)

Table S2. Included study articles.
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Table S3. Risk of bias assessment.
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Figure S1. Flow chart of article screening.
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Figure S2. Incidence of myocarditis or pericarditis after the first dose of

vaccine.
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Figure S4. Incidence risk relative to the second and first doses.
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Figure S5. Male and female relative risk incidence of myocarditis or
pericarditis.



