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PPS and POAF
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Objective

§ To determine the efficacy and safety of 
perioperative administration of oral colchicine 
to reduce:

Øpost-pericardiotomy syndrome (PPS), 
Øpost-operative AF (POAF), 
Øpost-operative effusions (pleural and/or 

pericardial).





Main Outcome Measures
PPS within 3 months (primary end point):

POAF within 3 months (secondary end point):
Post-operative AF was defined as AF lasting for more than 
30 seconds. Continuous ECG monitoring at least 5 days 
post-surgery then daily ECG and symptoms-guided.

Post-operative eff. within 3 months (secondary end point): 
Pericardial and/or Pleural by ultrasonography.



Study Flow diagram



Baseline Data



Results



Kaplan-Meier incidence of post-pericardiotomy 
syndrome according to treatment groups. 
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Safety

Reported data represent the number of affected individuals.
No serious adverse events (any fatal or life-threatening event, requiring hospitalization, or 
significantly or permanently disabling or medically significant, that could have jeopardized the 
patient or required medical or surgical intervention to prevent an adverse outcome) were 
reported, as well as myotoxicity, alopecia or other side effects beyond those reported in the table.
*= Diarrhea, nausea, cramping, abdominal pain, or vomiting.
°= Any elevation of aminotransferase levels above the normal reference range.



Conclusions

ØAmong patients undergoing cardiac surgery, 
the perioperative use of colchicine compared 
with placebo reduced the incidence of post-
pericardiotomy syndrome but not of post-
operative AF or postoperative effusions. 

ØThe increased risk of gastrointestinal adverse 
effects reduced the potential benefits of 
colchicine in this setting.
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