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LETTER 
TO THE EDITOR

Dear Editor, 
we thank Finsterer et al. for the atten-

tion paid to our publication (1); we recog-
nize the validity of the points mentioned in 
their letter to the editor and will try to an-
swer the observations made.
The reason why we did not include the first 
article referred to (2) is that the described 
patient did not meet the American College 
of Rheumatology/European League Against 
Rheumatism (ACR/EULAR) 2017 classifi-
cation criteria for inflammatory myopa-
thies, nor the 2013 European Neuromuscu-
lar Center (ENMC) criteria for inclusion 
body myositis, the 2016 ENMC criteria for 
immune-mediated necrotizing myopathy 
(IMNM), the 2018 ENMC classification 
criteria for dermatomyositis, or the 2010 
Connor’s criteria for antisynthetase syn-
drome. Although a very interesting case, 
that we believe was immune-mediated and 
had a temporary relationship with the CO-
VID-19 vaccine, the patient cannot be clas-
sified as having an idiopathic inflammatory 
myopathy (IIM) with the data provided, and 
was therefore not included in the article.
As for the following 3 cases mentioned (3-
5), there is no doubt that they are IIM since 
they met some of the aforementioned clas-
sification criteria and would have been add-
ed to our article if only the cut-off date used 
in our study was not September 1, 2022. 
These studies were published at the begin-
ning of 2023, and it was impossible to in-
clude them.
It is also noted by Finsterer et al. that we in-
cluded patients without biopsy or electro-
myography only by myositis-specific auto-

antibodies or myositis-associated autoanti-
bodies; this is not true since, as we men-
tioned before, patients had to fulfill the 
ENMC, ACR/EULAR, or Connor’s criteria 
that include clinical criteria.
Vaccines are powerful stimuli of the im-
mune system; we do not consider a causal 
relationship to be impossible, and it is true 
that it is possible to find many case reports 
[including ours (6)] that report a correlation 
between the vaccination event and the onset 
of symptoms. However, to date a large part 
of the world’s population has been vaccinat-
ed and no national epidemiological study 
that reports a substantial increase in cases of 
inflammatory myopathies has been pub-
lished. We will have to wait or carry out such 
studies to be able to make this assertion.
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