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 In the ancient world animal and human sacrifices are thought to have provided
most anatomic observations. Battlefields were the principal source of observations
on the heart and pericardium. Hippocrates described the normal pericardium as
follows: “The pericardium is a smooth mantle surrounding the heart and containing
a small amount of fluid resembling urine.” He did not describe  pericar dial
disease, primarily because Hippocratic pathology was concerned with generalized
disorders but possibly also because of the ancient belief that the heart was too
noble an organ to undergo a disease process. Pericardial pathology was more
observable on the battlefield, and this circumstance gave rise to the widespread
notion that men of valor had hair upon their hearts. Although Homer’s reference to
the “shaggy-haired heart” of heroes is taken by scholars to be only a poetic
transference of the phrase “shaggy-haired chest”, there is no mistaking this
description in the straightforward Latin of Valerius Maximus.
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EPIDEMIOLOGY. Exact epidemiological
data for acute pericarditis are lacking. The
incidence was reported as 27.7 cases per
100,000 person-years in an urban area, with
concomitant myocarditis in about 15% of
cases. Acute pericarditis is diagnosed in
0.2% of all cardiovascular in-hospital
admissions and is responsible for 5% of
emergency room admissions for chest pain
in North America and Western Europe.
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 The treatment of TBP is aimed at achieving three goals: killing and control of active Mtb;
relief of the cardiac compression and adverse hemodynamic sequelae (tamponade and
heart failure); and the prevention of complications of maladaptive pericardial
remodeling and healing, including constrictive pericarditis.

 The goal of effective killing and control of Mtb using four anti-tuberculous drug
regimens (rifampicin, isoniazid,  etham butol, and pyrazinamide) for a minimum of 6
months has been the standard of care for decades in the absence of evidence of
comparative effectiveness.

 Four randomized controlled trials have evaluated the role of intrapericardial and oral
corticosteroids for the prevention of progression to constriction. In a recent Cochrane
review of the 4 randomized trials, analysis of the cumulative data suggested that there
was low certainty of evidence for a 20% reduction in all-cause mortality (risk ratio (RR)
0.80, 95% confidence interval (CI) 0.59–1.09; 660participants), compared with those
who did not receive steroids in whom a significant reduction in pericarditis-related
deaths was reported.
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 In our current classification, uremic pericarditis is defined as pericarditis that
develops before or within 8 weeks of initiation of dialysis, while dialysis-associated
pericarditis is used to define pericarditis in patients on dialysis for more than 8
weeks .

 Constrictive pericarditis is thought to represent the end stage of inflammation, of
any etiology, of the pericardium and remains a rare complication in ESRD patients.

 Pericarditis in dialysis patients appeared to be less responsive to solute clearance
with dialysis or intensification of dialysis, was more symptomatic, was more likely
to have sanguineous or hemorrhagic pericardial fluid, and was more frequently
associated with tamponade and hemodynamic instability.
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 Uremic Pericarditis
 Initiation of Dialysis
 Development of uremic pericarditis is an absolute indication for initiation of RRT and ESC

guidelines from 2004 recommend use of heparin-free HD . Since uremic pericarditis
responds well to initiation of RRT alone, other measures are rarely indicated.

 Dialysis-associated Pericarditis
 Intensification of Dialysis
 Switching to PD/Intensification of PD

 Medical therapy role:
 colchicine has not been studied in uremic or dialysis-associated pericarditis perhaps due

to the higher risk of toxicity in this population, especially if the dose is not significantly
reduced.

 The literature on treating uremic or dialysis-associated pericarditis with steroids is minimal
with studies being very small and with generally poor outcomes.

 Surgical treatments for recurrent pericardial effusions
 Repeat needle pericardiocentesis
 Pericardiostomy with continuous catheter drainage (with or without intrapericardial

steroids)
 Pericardial window/partial pericardiectomy
 Complete pericardiectomy

DOI: 10.1111/sdi.12517



 A total of 33 studies (32 case reports and 1 case series) involving 34 patients were
included. The mean age was 51.6 ± 19.5 years and 62% of patients were men. Sixty-two
percentage of patients were diagnosed with myopericarditis. The most frequent
electrocardiographic pattern (56%) was diffuse ST-elevation and PR depression.
Pericardial effusion and cardiac tamponade were reported in 76 and 35% of cases,
respectively. The median values of C-reactive protein [77 mg/dl (12-177)] and white
blood cells [12 335 cells/μl (5625-16 500)] were above the normal range. Thirty-eight
percent and 53% of patients were treated with nonsteroidal anti-inflammatory drugs
(NSAIDs) and colchicine, respectively. These drugs were more frequently used in
patients with acute pericarditis compared with myopericarditis. The in-hospital
mortality was 6% without a significant difference between both groups.

 Conclusion: Our review shows that COVID-19 patients with pericarditis had similar
clinical features to other viral cardiotropic infections. However, NSAIDs and colchicine
were used in half or less of the cases. Overall, the short-term prognosis was good across
groups.
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