Diagnosis and treatment of pericarditis
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Questions and answers
1. A 24-years old male is presenting at the Emergency Department with a suspected acute pericarditis. C-reactive protein is elevated and the electrocardiogram is normal. Which additional diagnostic test would you require to confirm the diagnosis?
A. Quantiferon test for tuberculosis (F)

B. Antinuclear antibodies (F)

C. Transthoracic echocardiography (T)

D. Computed tomography (F)
E. Cardiac magnetic resonance (F)

First levels diagnostic tests to confirm the diagnosis of pericarditis include history and physical examination, markers of myocardial lesion and inflammation, electrocardiogram, echocardiogram, and chest-X-ray.
2. A 40-years old male with acute pericarditis is complaining pericarditic chest pain, fever with >38(C (100.4(F) and a large pericardial effusion on echocardiography. Which of the following steps would you recommend first?
A. Outpatient management (F)
B. Admission and diagnostic testing for aetiology (T)

C. Empiric anti-inflammatory therapy with corticosteroids (F)

D. Computed tomography or cardiac magnetic resonance (F)

E. Blood cultures, outpatient empiric anti-inflammatory therapy, and follow-up after 1 week (F)

High fever and large effusion are high-risk features and red flags for pericarditis suggesting an increased risk of complications and specific aetiology. Admission and aetiology search is warranted first as well as pericardiocentesis of a large effusion if a bacterial or neoplastic cause is suspected. Blood cultures are indicated in patients with fever >38(C (100.4(F) during the diagnostic work-up in a hospital setting.
3. A 20-years old male coming from Sub-Saharan Africa is admitted at the Emergency Department for mild fever and suspected pericarditis with evidence of a large pericardial effusion on fast echo. Which of the following causes is more probable in this case?
A. Tuberculous pericarditis (T)

B. Idiopathic pericarditis (F)

C. Viral pericarditis (F)

D. Pericarditis related to a systemic inflammatory disease (F)

E. Purulent pericarditis (F)

Tuberculosis is the leading cause of pericardial diseases all over the world and especially in developing countries with a high prevalence of the disease such as countries from Sub-Saharan Africa, India, etc.… An epidemiological approach is warranted and should be considered when evaluating a patient with pericardial diseases. On the contrary, tuberculosis is a rare cause of pericarditis and pericardial effusion in developed countries (ie, Western Europe and North America).
4. A 40-years old woman (weight 75 kg) with acute pericarditis has been admitted to the Emergency Department and the diagnosis is confirmed by first-level diagnostic tests. Which treatment and recommendations may apply in this case?

A. Aspirin 750–1000 mg every 8 h with a proton-pump inhibitor to provide gastroprotection (T)

B. Prednisone 25 mg (F)

C. Prednisone 1 mg/kg/day or an equivalent corticosteroid (F)

D. Colchicine 0.5 mg twice daily is not prescribed unless recurrent symptoms (F)

E. Physical activity restriction till symptoms resolution and C-reactive protein normalization is not required (F)

Mainstay of the therapy of acute pericarditis is aspirin or a NSAID plus colchicine to hasten the response to anti-inflammatory drugs. Gastroprotection is recommended in all patients, while corticosteroids are a second level choice to be reserved for contraindications or failure of previous treatments.
5. A 50-years old woman (weight 60 kg) with a history of allergy (aspirin and antibiotics) and rheumatoid arthritis on therapy with prednisone 5 mg/day is admitted at the Emergency Department for acute pericarditis with mild pericardial effusion. Which treatment are you recommending in this specific patient for pericarditis as first step?

A. Prednisone 0.2–0.5 mg/kg/day (T)

B. Prednisone 1 mg/kg/day (F)

C. Anakinra 1–2 mg/kg/day sc up to 100 mg/day (F)

D. Prophylaxis for osteoporosis is not recommended (F)

E. Physical restriction recommendations till remission is not necessary (F)

In case of administration of corticosteroids for pericarditis, low to moderate doses are recommended (0.2–0.5 mg/kg/day) instead of high doses (ie, prednisone 1 mg/kg/day) because higher doses are associated with more severe side effects, admissions and recurrences during follow-up. Adjunctive therapies include colchicine and recommendation for osteoporosis prevention and physical activities restriction till remission. Anakinra should be considered in refractory cases when corticosteroids cannot be withdrawn or reduced.
6. In a 44-years old male with several recurrences of ‘idiopathic pericarditis’ with multiple failures of conventional therapies including aspirin, alternative NSAIDs, colchicine and corticosteroids, which treatment options you may consider first?
A. High doses of corticosteroids (eg, prednisone 1 mg/kg/day) (F)

B. Colchicine at higher dose (eg, colchicine 1 mg twice daily) (F)
C. Human intravenous immunoglobulins (IVIG) 400–500 mg/kg for 5 days or anakinra 1–2 mg/kg sc (up to 100 mg) for several months (T)

D. Cyclosporine (F)

E. Pericardiectomy (F)

In case with multiple recurrences of idiopathic pericarditis medical options for treatment include combination of aspirin or a NSAID plus colchicine and a low to moderate dose of a corticosteroid or alternative therapies especially with IVIG or biological agents, such as anakinra. Pericardiectomy is the last option to be reserved only for multiple failures of medical therapies including highlighted new and emerging medical options.
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