
  
Lecture 3: pericarditis  
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Acute pericarditis  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

or Healthy individuals have is_somL of ultrafiltrateof plasma in the plural cavity orepicardaim attached

to visceral layer on the heart is attached to I phrenopericardial ligament 2 Superior

Sternopericardial ligament 3 inferiosternopericardial ligament 4 vertebropericardial ligament

General characteristics it's inflammation ofthepericardial sac myopericarditis or perimyocarditis is
used forcases of acute pericarditis

orcauses 1 Idiopathic mostlypostural and usually preceded by flulikesymptoms or URTI
2 viral MC coxasckivirus echovirus influenza HIV EBV 3 Bacterial TB 4 Fungal
s post MI Depends on the time line 14days peri infarction pericarditis weeks to
month Dressel syndrome 6 postoperative or trauma 7 Uremia Dialysis is not taken for awhile
8 Radiation mostly with obstructivetype 9 vascular diseases 10 Neoplasm Hodgkin especially

11 Drug induced lupus syndrome Hydralazine or procainamide

as Clinical features 8 1 MC chestpain pericardial mostly
retrosternal or on leftregion relived by leaning forward and
exacerbated by laying flat radiates to trapezuis

Extra note absent pain in rheumatoid pericarditis
2 Fever may be present 3 precedingviral symptoms
such as nonproductive cough 4 Frictionrub expiration

on Diagnosis 1 ECG STelevation or PRdepression smiley 8T on it goesinto 4stages
A stage 1 STelevation as concave up AVRand V1 gointodepression notelevation B stage 2 in firs
week ECGback to normal C T inversion D normal ECG or Twave inversion chronic pericarditis

2 CAR nonspecific enlarged silhouette 3 ECO nonspecific and normal unless there's pericardial
effusion 4 LABS increasetroponinor CKMB only ifmyopericarditis ask for WBC ESR CRP

Treatment I mustarse gynggited
and resolve in 2 6 weeks

2 treat underlying c 1 2weeks with preferred
colchicine for 3 months 4 if step3 didn'twork use Glucocorticoids

ii we ain.geÉ
m
ass.ciedaindiiiore'carre dperici i notworking

Note if associatedwith postMI pericarditis use aspirin
colchicine

what if we have recurrent pericarditis happens in 30 of
patients same tx but double theduration NSAID from 24weeks
and colchicine for 6 months Anti 111 anakinraand rilonacept

Steroids MTX Azathioprine IV immunoglobin

mycophenolate mofetil



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Constrictive pericarditis  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pericardial effusion/ temponade 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Highriskfeatures for hospitaladmission 1 Fever 38
2 Subacute onset 3 Largepericardial effusion or temponade
4 Lack of response to antiinflammatory therapyafter 1
weekof treatement s Myocardial involvement 6 immunosuppression

7 trauma

pathogenesis Fibrouspericordain Restrictive rt ventricular filling restricted co notethat
ventricular filling is cessased at theend latediastole

n Causes 1 pericarditis prolonged 2 Radiation 3 postsurgery Y CTdiseases s viral
infection 6 TB

orclinical features 1 Related to fluid overload Edema ascitis pluraleffusion 2 Related to
decreasedCO SOB Fatigue

Signs I most prominent JVPdistention 2 Kassmul sign absenty 3 pulsuspardoxus decrease

insystolic pressure 10mmHg in inspiration Y Hepatomegaly s pericardial knock dueto sudden cessationof
ventricular filling Earlydiastolic sign 6 Edema

orDX I ECG lowQRSvoltage Afib in20 ofpatients 2 CXR thickiningof pericardaim and
calcification 3 ECO thickiningof pericardaim

onTx I treatunderlying cause a Duritics 3 pericardiectomy Try
23 months of conservative methods they do it if A NYHA class 2 or 3with persisting symptoms

B NYHA class 4 c cirrhosis cachexia markedly reducedCO Notethat it has poor prognosis

pathogenesis Fluid accumulationÉÉnñpericardialspace Rapid
increase

in pericardial effusion pericardialpressu

is increased chamber compression

oncauses Effusion 1 Acute pericarditis 2 Malignancy 3 Anticoagulation temponade I Aortic
disection ventwall rupture MIcomplication 3 Trauma or postoperative 4 worseningeffusion



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

oooclinical signs 1 Beck's triade Hypotension JVD muffled heart sounds 2 pulses paradoxus

3 tachycardia 4 Dullness s SOB

or Diagnosis Effusion I CXR waterbottlesign 2 ECG alternating
pattern low voltage 3 ECO shows pericardial fluid

Temponade 1 XR Enlargementof cardiac silhoutte 2 ECG alternating pattern
3 ECO mostspecific collapsed it champers Dilated IVC without respire phasic variation
effusion Note SimilarEDP through all champers

onTx Depends on Hemodynamically stability I stable closemonitoring
SerialTTE treat underlying cause 2 unstable aggressive IVF pericardio

Centesis subxiphoid 18 Intra Aortic balloon pumb for hypotension minimize PEEP
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