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COLCHICINE FOR PERICARDITIS: HYPE OR HOPE?  
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Colchicine has been successfully used to treat and prevent recurrent pericarditis after failure of conventional treatment in small non-randomized trials. On the contrary, the drug is not efficacious in the treatment of pericardial effusions without inflammation (i.e. C-reactive protein elevation).
On the basis of cumulative anecdotal evidence, observational studies, and expert consensus colchicine has been recommended in the treatment of recurrent pericarditis (class I recommendation in European guidelines), and considered optional but probably useful in acute pericarditis (class IIa recommendation in European guidelines), The recommended dose is 2 mg/day for 1-2 days, followed by a maintenance dose of 1mg/day. 
Other Authors recommend the use of colchicine only after failure of other treatments. Growing evidence suggests that early use of colchicine may be beneficial: in an open-label clinical trial (CORE) colchicine as adjunct to conventional treatment halved the subsequent recurrence rate (actuarial rates at 18 months: 24.0% vs. 50.6%, p=0.022; NNT=4.0; 95% CI 2.5-7.1) in 84 patients with a first recurrence. 
In a recently published open-label clinical trial (COPE), colchicine as adjunct to conventional treatment significantly decreased the subsequent recurrence rate (actuarial rates at 18 months: 10.7% vs. 32.3%, p=0.004; NNT=5.0) in 120 patients with acute pericarditis. 
In both trials lower doses were adopted with a reduction of side effects: maintenance dose of 0.5mg BID, reduced to 0.5mg daily in patients<70Kg. Aim of the lecture is to review the clinical evidence to support colchicine in the management of pericardial diseases, and provide recommendations for its clinical use.

