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Uremic pericarditis (UP) and dialysis-associated pericarditis (DAP) together constitute the most common peri-
cardial diseases in patients with advanced chronic kidney disease (CKD). UP and DAP are both caused by accu-
mulation of uremic toxins. UP is defined as pericarditis developing before or within 8 weeks of initiation of dialysis,
while DAP is defined as pericarditis developing in patients who have been on dialysis for more than 8 weeks. In this
article we reviewed the classification, incidence, pathology, etiology, diagnosis, treatment, and complications of UP
and DAP. (J Intern Med Taiwan 2021; 32: 151-159)
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