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THE HEART IS ON FIRE- PERICARDITIS
Pragmatic approach in 10 questions
1. How to make the diagnosis?
2. What are the main causes?
3. Who should be admitted?
4. How to treat pericarditis?
5. How to use NSAIDs?
6. When to use colchicine?
7. How to use corticosteroids?
8. When to use alternative therapies?
9. What complications can be anticipated?
10. What is the risk of constriction?



1. How to make the diagnosis?

Clinical 

criteria

Biomarkers

Imaging

RECURRENT PERICARDITIS IF A SYMPTOM FREE INTERVAL > 4-6 weeks

or

INCESSANT PERICARDITIS IF SYMPTOM FREE TIME < 4-6 weeks

2015 ESC Guidelines



2. What are the main causes?

Imazio M. Myopericardial Diseases Springer 2016

5-10%

<5%
5-20%

<5%



3. Who should be admitted?

Imazio M. Myopericardial Diseases Springer 2016

Red 

flags



4. How to treat pericarditis?



5. How to use NSAIDs?

1. Proper dosing and times

2. Add colchicine on top

3. Consider tapering



6. When to use colchicine?

Registred indication

in Italy from April

2017:

No more off-label



7. How to use corticosteroids?
The 5 indications to corticosteroids in 

pericarditis

Contraindications or 

failure of ASA/NSAID

As combined therapy (with 

NSAID/colchicine) for 

recurrences

Specific diseases (e.g. 

rheumatological conditions 

on steroids, PPS)
Specific physiological 

conditions or 

concomitant diseases 

(e.g. pregnancy, renal 

failure)

Concomitant therapies 

(e.g. oral 

anticoagulants)

Low to moderate doses 

(e.g. prednisone 0.2-0.5 mg/kg/day) with slow tapering



8. When to use alternative therapies?

400-500 mg/kg/day for 5 days

Provided by SSN according to Law 648/1196: 

corticosteroid dependent and colchicine resistant 

recurrent pericarditis

Eur J Prev Cardiol. 2019 Oct15: [Epub ahead of print]

IRAP registry



9. What complications can be 
anticipated?

➢ Recurrences in 20 to 30% of cases (pre-colchicine time)
but halved by colchicine

➢ Risk of cardiac tamponade very low during follow-up if
specific causes excluded (e.g. systemic inflammatory
diseases, bacterial and neoplastic etiologies)

➢ Risk of constriction related to the etiology and not the
number of recurrences (never reported in idiopathic
recurrent pericarditis)



10. What is the risk of constriction?

➢ 20-30% bacterial etiologies (TB, purulent)

➢ 2-5% neoplastic etiology, systemic 

inflammatory diseases, post-cardiac injury 

syndromes

➢ <1% viral or ”idiopathic” pericarditis





See you in Torino for 2020 Annual 
Meeting of the ESC WG on 
Myocardial and Pericardial 

Diseases!


