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Charakteristika

« Nespecificka reakcia perikardu, epikardu post crdacinury synirome
a pleury ktora sa objavuje v skorom
obdobi po operacii srdca

* Prejavuje sa ako systémova zapalova
reakcia so zvysenou tvorbou vypotkov v
perikarde a pleure b ad il post-traumatic pericarditis

« Postihuje priblizne 30% pacientov v
réznej intenzite

late post-myocardial
infarction pericarditis thoracic trauma iatrogenic trauma
{Dressler’s 5.)

early infarct-associated
pericarditis




Etioldgia

 Poskodenie perikardialneno a pleuralneho tkaniva a jeho expozicia krvi, tekutinam a
mechanickému drazdeniu poCas operacie a po operacii

« Aktivacia T-buniek nasledovana autoimunitnou reakciou cielenou proti exponovanym
antigénom poskodeného perikardu/pleury

« Antimyozinove, antisarkolemove protilatky - subepikardialny zapal (zmeny na EKG)
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http://www.internationaljournalofcardiology.com/article/S0167-5273(12)01158-8/fulltext
http://heart.bmj.com/content/56/5/440.long

Klinicke prejavy

 Dyspnoe

« Bolesti na hrudniku

« Celkova unava, neSpecificka slabost

« Celkové zapalové prejavy — subfebrilie az febrilie

« ZvySena produkcia vypotkov > TTE/USG nalez (fluidoperikard/fluidothorax,
pre/tamponada srdca)

« Elevacia CRP, leukocytoza
« EKG zmeny (ST elevacie, negativne T viny, event. triada tamponady)
« Zriedkavo bolest brucha, zvracanie
Gouriet F, Levy PY, Casalta JP, Zandotti C, Collart F, Lepidi H, Cautela J, Bonnet JL, Thuny F, Habib G, Raoult D. Etiology of Pericarditis in a Prospective Cohort of 1162 Cases. Am J

Med. 2015 Jul;128(7):784.e1-8.
https://emedicine.medscape.com/article/891471-workup?form=fpf#c6



http://www.amjmed.com/article/S0002-9343(15)00177-1/fulltext

Diagnosticke kriteria

* Febility bez alternativnych pricin

* Pleuralna bolest na hrudniku

« Auskultacny nalez (pleuralny/perikardialny treci Selest)

« Evidencia noveho alebo zhorsujuceho sa pleuralneho vypotku

« Evidencia noveého alebo zhorsujuceho sa perikardialneho vypotku

https://academic.oup.com/eurheartj/article/36/42/2921/2293375?login=false#204378436




Odporucania v liecbe

* Minimalne 2 tyzdne, resp. vymiznutia symptomov a
poklesu séroveho CRP

* Nutné pravidelné RTG a TTE kontroly

« ASA 750mg - 1000mg p.o. kazdych 6 - 8 hodin
 lbuprofen 600mg p.o. kazdych 8 hodin

» Kolchicin 0,5mg p.o. kazdych 12 hodin

Meurin P, Lelay-Kubas S, Pierre B, Pereira H, Pavy B, Illiou MC, Bussiére JL, Weber H, Beugin JP, Farrokhi T, Bellemain-Appaix A, Briota L, Tabet JY; French

Recommendations

Anti-inflammatory therapy is
recommended in patients with PCIS to
hasten symptom remission and reduce
recurrences

Aspirin” is recommended as a first
choice for anti-inflammatory therapy of
post-myocardial infarction pericarditis
and those patients already on
antiplatelet therapies

Colchicine added to aspirin or
MNSAIDs should be considered for
the therapy of PCIS, as in acute
pericarditis

Colchicine should be considered

after cardiac surgery using
weight-adjusted doses (ie. 0.5 mg

once for patients =70 kg and 0.5 mg
twice daily for patients =70 kg) and
without a loading dose for the
prevention of PPS if there are no
contraindications and it is tolerated.
Preventive administration of colchicine is
recommended for 1 month

Careful follow-up after PCIS

should be considered to exclude
possible evolution towards
constrictive pericarditis with
echocardiography every 6—12 months
according to clinical features and
symptoms

58

168,
169

Society of Cardiology. Colchicine for postoperative pericardial effusion: a multicentre, double-blind, randomised controlled trial. Heart. 2015 Nov;101(21):1711-6.

Alraies MC, Jaroudi W Al, Shabrang C, Yarmohammadi H, Klein AL, Tamarappoo BK. Clinical features associated with adverse events in patients with post-

pericardiotomy syndrome following cardiac surgery. Am J Cardiol. 2014 Nov 1;114(9):1426-1430
https://academic.oup.com/eurheartj/article/36/42/2921/22933757?login=false#204378436



http://www.ajconline.org/article/S0002-9149(14)01600-2/fulltext
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Chirurgicka lieCba

* Progresivna/extenzivna produkcia vypotkov - tamponada /
symptomaticka pleuralna effuzia
- Fenestracia , evakuacia a drenaz perikardu
- Pleuralna punkcia

* Progresia do rekurentnej formy / chronickej perikarditidy
- perikardiektomia




Prevencia®?

COPPS a COPPS 2

Imazio M, Trinchero R, Brucato A, Rovere ME, Gandino A, Cemin R, Ferrua S, Maestroni S, Zingarelli E, Barosi A, Simon C, Sansone F, Patrini D, Vitali E, Ferrazzi P,
Spodick DH, Adler Y; COPPS Investigators. COlchicine for the Prevention of the Post-pericardiotomy Syndrome (COPPS): a multicentre, randomized, double-blind,
placebo-controlled trial. Eur Heart J. 2010 Nov;31(22):2749-54.

Imazio M, Brucato A, Ferrazzi P, Pullara A, Adler Y, Barosi A, Caforio AL, Cemin R, Chirillo F, Comoglio C, Cugola D, Cumetti D, Dyrda O, Ferrua S, Finkelstein Y,
Flocco R, Gandino A, Hoit B, Innocente F, Maestroni S, Musumeci F, Oh J, Pergolini A, Polizzi V, Ristic A, Simon C, Spodick DH, Tarzia V, Trimboli S, Valenti A, Belli
R, Gaita F; COPPS-2 Investigators. Colchicine for Prevention of postpericardiotomy syndrome and postoperative atrial fibrillation: the COPPS-2 randomized clinical
trial. JAMA. 2014 Sep 10;312(10):1016-23.



http://jamanetwork.com/journals/jama/fullarticle/1900482

68-rocny pacient
CABG + AVR bio + MVR bio + TVP + LAAO

Pooperacné bradykardie v terene AVB IIl. stupna —
primoimplantacia jednodutinového KS na 8.
pooperacny den

Prvé pooperacné TTE - EFLK 50%, bez poruch
kinetiky, dobra funkcia protetického chlopnoveho
aparatu, toho Casu nevyznamny perikardialny
vypotok do 8mm




10. PooperacCny den - kontrolné TTE, kde sa
zobrazuje cirkularna perikardialna effuzia (14mm) s
naznaCenym utlakom a objemna pleuralna effuzia
— evakuacia 1200ml z pleury + 300ml z perikardu
(sero-sanguinolentny charakter)

13. Pooperacny denl TTE kontrola — v perikarde do
3mm, pleury do 3cm bilateralne, laboratorne -
zapalové parametre s klesajucim trendom -
demitovany




O 6 dni prichadza na ambulanciu -
bolest pod lopatkou, pocit
stazeneho dychania

RTG nalez - fluidothorax
bilateralne

Laboratorne - leukocytoza
11x1079/l, CRP 55 mgl/l,

Punkcia vlavo — 1500ml ser6zneho
obsahu, prava strana nevhodna na
punkciu

Doplnené TTE - nevyznamna
effuzia 5-8 mm







Kontrola po tyzdni - opat progresia
fluidothoraxu dominantne vpravo

Doplnené USG - vlavo 5cm, vpravo 9cm,
septovany, zrasty - nevhodny na punkciu

TTE effuzia do 5mm

Laboratérne CRP 48 mg/l, leukocytoza
10x1079/I

Zaciatok lieCby Kolchicinom 0.5mg peroralne
kazdych 12 hodin




Kontrola po 2 tyzdrioch - diskrétna regresia
fluidothoraxu

TTE s redukciou perikardialnej effuzie na
3mm

Laboratérne pokles CRP na 23 mg/I




Kontrola po mesiaci
Viditelna redukcia fluidothoraxu bilateralne
TTE stopova effuzia

Laboratérne: zapalové parametre v medziach
normy




Kontrola po 2 mesiacoch

Takmer uplné vymiznutie fluidothoraxov
TTE bez vypotku

Laboratérne parametre v norme

Kolchicin ex.







Dakujem za pozornost'




