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Abbreviations: AF, atrial fibrillation; CHD, coronary heart 
disease; MI, myocardial infarction; FMF, familial Mediterranean 
fever; HRS, heart rhythm society; EHRA, European heart rhythm 
association; ECAS, European society of cardiac arrhythmias; APHRS, 
Asia Pacific heart rhythm society; SOLAECE, Latin American 
society of cardiac stimulation and electrophysiology; NSAID, non-
steroidal anti-inflammatory drugs; IL, interleukin-1; NLRP3, NLR 
family pyrin domain containing 3; Bcl-2, B cell lymphoma 2; RhoA, 
Ras homolog family member A; CRP, C-reactive protein; VEGF, 
vascular endothelial growth factor; TNF-α, tumor necrosis factor-α; 
NF-κB, nuclear factor-kappa B; CRP, C-reactive protein; Lp-PLA2, 
lipoprotein-associated phospholipase A2; NO, nitric oxide; IL1-β, 
interleukin-1 Beta; ACS, acute coronary syndromes; ASKH, effects 
on atherosclerotic heart diseases; hsCRP, high-sensitivity c-reactive 
protein; CAD, coronary artery disease; LoDoCo, low-dose colchicine 
for secondary prevention of cardiovascular disease; COLCOT, 
colchicine cardiovascular outcomes trial; CLEAR-SYNERGY, 
colchicine and spironolactone in patients With MI/SYNERGY 
stent registry; CONVINCE, colchicine for prevention of vascular 
inflammation in non-cardio embolic stroke; COPE, colchicine in 
acute pericarditis; CORE, COlchicine for REcurrent pericarditis; 
CORP, colchicine for recurrent pericarditis; POAF, post-operative 
atrial fibrillation; COPPS, colchicine for the prevention of the post-
pericardiotomy syndrome; COLCORONA, colchicine coronavirus 
SARS-CoV2 trial

Introduction
Colchicine has been used in medicine for over 2000 years. 

Colchicine is an alkaloid structure obtained from the plant Colchicum 
autumnale, known as autumn crocus or bitter crocus, and its 
effectiveness in the treatment of gout has been known for centuries. 
After determining the effectiveness of colchicine in preventing 
recurrence of attacks and amyloidosis in patients with Familial 
Mediterranean Fever (FMF), research focused on its suppressive 

functions in inflammasome-related inflammation. Its use in the 
treatment of Behçet’s disease is also well known.1–4

Recently, the European Society of Cardiology has added colchicine 
as a first-line drug to conventional anti-inflammatory treatments for 
patients with pericardial diseases (acute and recurrent pericarditis).5 
This review aims to evaluate the effectiveness of colchicine on the 
cardiovascular system. In 2017, in their common statement of opinion 
regarding the catheter and surgical ablation of Atrial Fibrillation (AF), 
the Heart Rhythm Society (HRS), the European Heart Rhythm Society 
(EHRA), the European Cardiac Arrhythmia Society (ECAS), the Asia 
Pacific Heart Rhythm Society (APHRS), and the Latin American 
Society for Cardiac Stimulation and Electrophysiology (SOLAECE) 
recommend the administration of colchicine to prevent AF recurrence 
after cardiac surgery or AF ablation.6

It has also been noted in other publications that colchicine’s 
specific mechanism of action is quite different from steroidal and 
non-steroidal anti-inflammatory drugs (NSAIDs) and together with 
an established safety profile, this mechanism makes its use safe in 
patients with coronary artery disease and chronic heart failure.7,8

The fact that it has been shown that inflammation develops 
through inflammasome-mediated and increased interleukin-1 (IL-
1) activation in both FMF and gout, has accelerated studies to fully 
understand the mechanisms of action of colchicine. The pathogenesis 
in both diseases has the same mechanism. Increased caspase 1 
activity as a result of uncontrolled stimulation of the NLRP3-related 
inflammasome complex in the cell causes overproduction of IL-1 
beta cytokine. Considering the selective effect of colchicine on 
inflammation observed in these diseases, it is thought that it blocks 
caspase 1 activation by inhibiting the formation of the inflammasome 
complex in the early stages of its mechanism of action.9

In addition, it has been known for a long time that the colchicine 
molecule binds to tubulin monomers, thus preventing the elongation 
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Abstract

Colchicine is an alkaloid obtained from the bulb and seed of the Crocus (Colchicum 
autumnale L. (Liliaceae), Autumn Crocus) plant with a history of 2000 years and is 
currently prescribed for the treatment of rheumatic diseases. In 2015, the European Society 
of Cardiology supported and recommended colchicine as a first-choice treatment agent that 
can be added to traditional anti-inflammatory treatments to improve response to treatment, 
increase remission rates and reduce relapses in acute and recurrent pericarditis in the 
diagnosis and treatment guidelines of pericardial diseases. In addition, the use of colchicine 
in the Secondary Prevention of Atherosclerosis is recommended with evidence level A 
in the European Society of Cardiology Guidelines published in 2021. It was concluded 
that colchicine is a safe and effective treatment modality to prevent AF recurrence after 
catheter ablation. It has been noted that colchicine, used secondary to the currently used 
preventive drugs against CHD, has lower rates of cardiovascular death, MI, stroke, or 
emergency hospitalization due to angina requiring coronary revascularization, and the risk 
of acute cardiovascular events compared to placebo. In addition, it has been reported that 
the use of colchicine in patients with MI reduces the risk of ischemic cardiovascular events. 
Colchicine is an effective and safe option as a first-choice treatment agent that can be added 
to conventional anti-inflammatory treatments in patients with recurrent cardiovascular 
events despite optimal medical therapy and in the secondary prevention of atherosclerotic 
cardiovascular diseases where other risk factors cannot be adequately controlled.

Keywords: colchicine, pericarditis, secondary cardiovascular protection, coronary artery 
disease
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of microtubules. This feature, which disrupts the cytoskeleton and 
is effective in metabolic pathways, has caused it to be considered 
in anticancer studies as well as in the treatment of inflammatory 
processes.9

The most studied therapeutic mechanism of action of colchicine 
is its tubulin-binding capacity, blocking the assembly and 
polymerization of microtubules. Colchicine is a classical anti-mitotic 
drug that blocks mitotic cells in metaphase. It binds to soluble tubulin 
to form tubulin-colchicine complexes and then binds to the ends 
of microtubules to prevent elongation of the microtubule polymer. 
Colchicine at low concentrations inhibits microtubule growth and 
at higher concentrations promotes microtubule depolymerization. It 
causes severe toxicity in normal tissues at high doses, which limits its 
use in cancer treatments.10

In addition to its use in the treatment of gout and Familial 
Mediterranean Fever, colchicine is currently used in cardiology for 
various indications, particularly pericarditis and peri-operative atrial 
fibrillation.11

Effects of colchicine on atherosclerotic heart diseases 
(ASHD)

Colchicine has positive effects on atherosclerosis, which 
is characterized by lipid deposition and atherosclerotic plaque 
deposition under the intima. Colchicine inhibits leukocyte functions 
by preventing microtubule polymerization and prevents leukocyte 
accumulation and leukocyte deformation in inflamed and damaged 
endothelium by reducing the release of adhesion molecules and 
chemoattractants from the endothelium and leukocyte surface. It also 
inhibits NLRP3 inflammasome and IL1-β formation. It exerts an anti-
thrombotic effect without the potential risk of bleeding by inhibiting 
leukocyte-platelet aggregation but not platelet-platelet aggregation.12 
It has been shown to reduce hsCRP concentration in patients with 
ASCH receiving statins and antiplatelet therapy.13 Colchicine has 
been observed to reduce low-signal plaque volume, a measure of 
plaque instability, on computed tomography angiography.14

In a retrospective study of 1288 gout patients with high 
cardiovascular risk, colchicine reduced the risk of MI by 54%. 
In a similar retrospective study of 501 patients with gout, it was 
reported that it reduced the risk of MI, stroke, and ischemic attack 
by 49%. In a single-center trial in which 532 patients on a statin and 
antiplatelet therapy were followed for 3 years, daily low-dose (0.5 
mg/day) colchicine was reported to reduce the risk of acute coronary 
syndrome, out-of-hospital cardiac arrest, and non-cardioembolic 
ischemic stroke.15

The potential for colchicine to reduce angioplasty and stent-related 
recurrent events were also examined. In a randomized, double-
blind trial of 196 patients with diabetes and percutaneous coronary 
intervention with metal stent implantation, patients, who received two 
doses of 0.5 mg colchicine daily for 6 months, were followed up with 
angiography (16% vs. 33%, p=0.007) and intravascular ultrasound 
(24% vs. 43%, p=0.006) and evaluated for re-occlusion at the stent 
site, and it was observed that the patients receiving colchicine were 
protected compared to the placebo group.16

Effects of colchicine on acute coronary syndromes 
(ACS)

Acute coronary syndromes (ACS) are clinical manifestations of 
an intracoronary thrombotic event resulting from erosion or rupture 
of an unstable atherosclerotic plaque that causes platelet aggregation 

and partial or complete vascular occlusion, and inflammation that 
develops during plaque formation and after its rupture, which has 
been emphasized in recent years.17–19

In particular, colchicine therapy has a unique anti-inflammatory 
mechanism and the potential for long-term use; and its lowering 
of hsCRP, unlike aspirin and atorvastatin, has made it a theoretical 
candidate drug for stable coronary artery disease (CAD) patients.14,20

In a Comprehensive prospective, randomized trial, the use of 
low-dose continuous colchicine in 532 patients with stable CAD is 
reviewed. It has been proven that the risk of ACS, cardiac arrest, or 
non-cardioembolic ischemic stroke is reduced in patients given 0.5 
mg of colchicine daily in addition to standard CAD therapy (5.3% 
vs. 16%, p<0.001). In another trial, it was shown that patients using 
colchicine for gout prophylaxis have a lower risk of myocardial 
infarction than those not using colchicines.21

Effects of colchicine on hs-CRP in patients with stable 
coronary artery disease

The effects of colchicine on high-sensitivity C-reactive protein 
(hs-CRP), an important biomarker of inflammation and a predictor 
of future vascular events, were investigated in patients with stable 
coronary artery disease. In the trial, 64 patients with high hs-CRP 
levels (>2.0 mg/L) despite aspirin and high-dose atorvastatin therapy 
were divided into two groups. When hs-CRP levels were re-measured 
2 weeks later in 20 patients who were not given colchicine, they did 
not differ significantly from baseline (baseline: 4.28 mg/L; week 2: 
3.70 mg/L). Measurements were repeated after 4 weeks in 44 patients 
who were given 0.5 mg colchicine twice a day, and a statistically 
significant decrease was found in hs-CRP levels compared to baseline 
(baseline: 4.58; week 4: 1.78 mg/L; p <0.001). In 28 (64%) of these 
44 patients, hs-CRP levels decreased by more than 50%, and in 31 
patients (70%) hs-CRP levels were found to be less than 2.0 mg/L. The 
results of the trial showed that colchicine was effective in reducing hs-
CRP in stable coronary artery patients whose hs-CRP level did not 
decrease despite aspirin and atorvastatin therapy.13

Effects of colchicine on hs-CRP and plaque morphology 
in patients with acute coronary syndrome

The effects of colchicine on hs-CRP levels and plaque morphology 
were prospectively evaluated in patients with the acute coronary 
syndrome in the last month. 80 patients who received standard 
treatment (statins, renin-angiotensin inhibitors, beta-blockers, etc.) 
were included in the trial. While standard treatment and 0.5 mg/
day colchicine were given to 40 patients, only standard treatment 
was applied to the other 40 patients. Plaque instability of all patients 
was evaluated by computed tomography angiography at 1 month 
and the following 1 year after acute coronary syndrome. At the end 
of the follow-up period, the plaque volume decreased 40.9% in the 
colchicine group, while the plaque volume reduction was 17% in the 
standard treatment-only group (p = 0.008). In addition, hs-CRP levels 
were significantly decreased in the colchicine group (37.3% in the 
Colchicine group; 14.6% in the Standard treatment group; p<0.001).14

In the same trial, multivariate linear regression analysis showed 
that colchicine treatment had an independent role in both plaque 
volume reduction and hs-CRP level reduction. In the correlation 
analysis, a strong positive correlation was found between plaque 
volume and hs-CRP level (r=0.578, p<0.001).14

The authors showed that improvements in plaque morphology 
were closely associated with decreases in hs-CRP levels due to the 
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anti-inflammatory property of colchicine. In conclusion, low-dose 
colchicine also reduced hs-CRP and regressed atherosclerotic plaque 
in people with coronary disease and taking statins.14,22

Effects of low-dose colchicine in stable coronary artery 
disease (LoDoCo trial)

In the LoDoCo (Low-Dose Colchicine for Secondary Prevention of 
Cardiovascular Disease) trial published in 2013, low-dose colchicine 
(0.5 mg/day) was also well tolerated in patients taking high-dose 
statins and showed significant benefit in the treatment process. In the 
same trial, undesirable effects were not found in patients receiving 
medium- and high-dose statins.20

A Cochrane systematic review evaluating 39 studies and 4992 
patients concluded that low-dose colchicine therapy reduced the 
risk of myocardial infarction and had a very low side-effect profile. 
In conclusion, people treated with low-dose colchicine for stable 
coronary artery disease had a lower risk of adverse cardiovascular 
events and myocardial infarction.23

Effects of low-dose colchicine in patients with 
myocardial infarction (COLCOT trial)

In the COLCOT (Colchicine Cardiovascular Outcomes Trial) trial, 
which included 4745 patients, the efficacy of low-dose colchicine 
was compared with placebo in patients with myocardial infarction 
in the last 30 days. The primary endpoints were cardiovascular 
death, resuscitated cardiac arrest, myocardial infarction, stroke, and 
hospitalization for angina resulting in coronary revascularization. 
After a median of 22.6 months, the primary endpoint occurred in 5.5% 
of patients in the colchicine group and 7.1% in the placebo group (HR 
0.77; P=0.02). A significantly lower risk of ischemic cardiovascular 
events was found with low-dose colchicine in patients with a recent 
myocardial infarction.24

In an advanced cohort of the COLCOT trial (COLCOT-2), 
the relationship between the onset of colchicine after myocardial 
infarction and its benefit to patients was evaluated, and the results of 
the trial were published in the European Heart Journal in 2020. In the 
trial, the 30-day period after myocardial infarction was divided into 3 
phases (<3 days; 4-7 days; >8 days). The composite primary endpoint 
was cardiovascular death, resuscitated cardiac arrest, myocardial 
infarction, stroke, or hospitalization for angina requiring coronary 
revascularization. In this analysis, which included 4661 patients, the 
mean follow-up was 22.7 months. The primary endpoint event was 
significantly lower in the group in which colchicine was initiated 
within the first 3 days after myocardial infarction compared to the 4-7 
days and >8 days periods (HR =0.96 and HR=0.82, respectively). In 
the placebo comparative analysis, it was determined that the highest 
positive effect of colchicine was in the group in which colchicine was 
started within the first 3 days after myocardial infarction (HR=0.52 
P=0.007). In conclusion, patients treated with low-dose colchicine in 
patients with a history of myocardial infarction in the past 30 days 
have a lower risk of adverse cardiovascular events.25

Effects of low-dose colchicine in chronic coronary 
artery disease (LoDoCo 2 trial)

The effect of low-dose colchicine on the risk of cardiovascular 
events was examined in the LoDoCo 2 trial. 5522 patients with chronic 
coronary disease were randomly assigned to low-dose colchicine 
(0.5 mg/day) and placebo groups and followed for a mean of 28.6 
months. Primary endpoints were cardiovascular death, spontaneous 
myocardial infarction, ischemic stroke, and coronary revascularization 

due to ischemia; and secondary endpoints were cardiovascular death, 
spontaneous myocardial infarction, and ischemic stroke. Any of 
the primary endpoints occurred at a rate of 6.8% in the colchicine 
group and 9.6% in the placebo group (HR 0.69; P<0.001). Any of the 
secondary endpoints were 4.2% in the low-dose colchicine group and 
5.7% in the placebo group (HR 0.72; P=0.007). In conclusion, low-
dose colchicine significantly reduced primary and secondary outcome 
events.26

In addition, the efficacy of low-dose colchicine is also being 
studied in clinical studies of CLEAR-SYNERGY (Colchicine and 
Spironolactone in Patients With MI / SYNERGY Stent Registry),27 
which included 7000 patients, and CONVINCE (Colchicine for 
Prevention of Vascular Inflammation in Non-cardio Embolic Stroke),37 
which included 2623 patients.28

In the light of all these studies and data, it is observed that the 
use of colchicine in the treatment of atherosclerosis with an anti-
inflammatory mechanism is evaluated and recommended by the 
authorities as an inexpensive and easily accessible treatment option 
among the existing options. In conclusion, the risk of adverse 
cardiovascular events was found to be lower in patients with chronic 
coronary disease treated with low-dose colchicine.

Effects of colchicine on pericarditis

In the diagnosis and treatment guidelines of the European Society 
of Cardiology, colchicine has been supported and recommended as 
a first-choice treatment agent that can be added to traditional anti-
inflammatory treatments to improve response to treatment, increase 
remission rates and reduce relapses in acute and recurrent (relapsing) 
pericarditis.5

Effects of colchicine in acute pericarditis (COPE trial)

In the COPE (Colchicine in Acute Pericarditis) trial, the safety and 
efficacy of adding colchicine as an adjunct to conventional treatment 
in the first attack of acute pericarditis were investigated.

In the prospective, randomized and open-label trial, 120 patients 
were divided into two groups: the conventional group (aspirin) and 
the group receiving colchicine with conventional treatment (aspirin 
+ colchicine). Patients in the colchicine group were given 1-2 mg 
of colchicine on the first day, and then 0.5-1 mg of colchicine for 3 
months. The primary endpoint was the rate of recurrent pericarditis. 
After 18 months, the rate of recurrent pericarditis was 10.7% in the 
colchicine group, while it was 32.3% in the conventional treatment 
group (P=0.004). In addition, symptomatic resistance in the first 
72 hours was 11.7% in the colchicine group and 36.7% in the 
conventional group (p=0.003). Colchicine+conventional therapy 
provided clinically important and significant benefits compared to 
conventional therapy alone. As a result, colchicine as adjunctive 
therapy in people with acute pericarditis reduced the recurrence of 
pericarditis approximately 3-times compared to placebo.29

Effects of colchicine in the prevention and treatment 
of recurrent pericarditis (CORE trial)

In the prospective, randomized, open-label CORE (COlchicine for 
REcurrent pericarditis) trial, colchicine was used in the treatment of 
the first episode of recurrent pericarditis in addition to conventional 
therapy. 84 patients who had the first attack of recurrent pericarditis 
were included in the trial. The patients were divided into two groups; 
one group received conventional treatment with aspirin and the other 
group received colchicine with conventional treatment. These patients 
were given 1.0-2.0 mg of colchicine on the first day and 0.5-1.0 mg/
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day for the next 6 months. The primary endpoint was the pericarditis 
recurrence rate. The recurrence rate was significantly lower in the 
group treated with colchicine at a mean follow-up of 20 months (24% 
with colchicine, 50.6% with conventional therapy; p=0.02). In this 
trial, symptomatic resistance was found to be lower with colchicine 
within the first 72 hours (10% with colchicine, 31% with conventional 
treatment; p=0.03). Colchicine treatment provided a clinically 
important and significantly higher benefit than conventional treatment 
in both preventing recurrence and providing rapid symptomatic relief. 
In conclusion, the addition of low-dose colchicine to the treatment in 
patients who had a first recurrent episode of pericarditis reduced the 
next episode of pericarditis by approximately 50%.30

Effects of colchicine in the prevention and treatment 
of recurrent pericarditis (CORP trial)

The efficacy and safety of colchicine for secondary prevention in 
recurrent pericarditis were investigated in a prospective, randomized, 
double-blind, placebo-controlled CORP (Colchicine for recurrent 
pericarditis) trial. 120 patients with their first episode of recurrent 
pericarditis were grouped into receiving placebo or colchicine in 
addition to conventional therapy. These patients were given 1.0-2.0 
mg of colchicine on the first day and 0.5-1.0 mg/day for the next 6 
months. The primary endpoint was pericarditis recurrence rate at 18 
months. The recurrence rate at 18 months was 24% in the colchicine 
group versus 55% in the placebo group (absolute risk reduction 0.31); 
also, symptomatic resistance within the first 72 hours was significantly 
lower in the colchicine group (absolute risk reduction 0.30).14.31 
Today, colchicine is a more preferred agent than corticosteroids as 
a supportive treatment for non-steroidal anti-inflammatories in the 
treatment of pericarditis. In conclusion, low-dose colchicine treatment 
in recurrent pericarditis reduced the recurrence of pericarditis by 
approximately 50% compared to placebo.32

Effects of colchicine on stroke

Stroke is the second leading cause of death in the world, and 
cardiovascular diseases trigger neurological diseases such as 
ischemia accompanied by dementia. Despite the proven effects of 
anti-thrombotic, lipid-lowering, anti-hypertensive treatments, and 
lifestyle changes in the prevention of ischemic stroke, stroke is one of 
the causes of death triggered by coronary and vascular diseases, and 
the search for preventive treatment continues for stroke.33,34

It is known that ischemic stroke is caused by atherosclerotic 
plaques. Therefore, in addition to anti-inflammatory treatments 
targeting atherosclerotic plaque inflammation, treatments that 
stabilize plaque and prevent thromboembolic events are also effective 
in ischemic stroke.34 In a meta-analysis of 6630 patients, 3359 of 
whom received colchicine and 3271 of whom were observed as the 
placebo group, it was observed that colchicine reduced the risk of 
ischemic stroke in patients with cardiovascular risk.35

In a meta-analysis trial in which 5553 patients at risk for 
cardiovascular (coronary artery) disease were followed up for 1-36 
months, it was reported that 161 patients were protected from a stroke 
during the 23-month follow-up.36 It has been shown that in patients 
who had a heart attack, colchicine reduced the frequency of stroke 
dramatically (77%); and protect against the risk of recurrent heart 
attack, angina, and stroke.37

Cerebrovascular events were also evaluated in studies in which 
the benefit of colchicine was examined in cardiovascular diseases in a 
placebo-controlled manner. A 2020 review and meta-analysis looked 
at 4 randomized controlled trials on the topic (5553 patients in total). 

In these studies, the development of stroke during the follow-up period 
was investigated. Colchicine-administered groups had significantly 
fewer strokes at follow-up compared to controls (HR=0.31). It was 
concluded that administration of low-dose colchicine to people with 
coronary artery disease would prevent stroke in at least one of 161 
patients with a follow-up of upto 23 months.36

In another meta-analysis, 5 studies were reviewed. Stroke/TIA was 
reported in 77 cases out of a total of 2170 patients. The incidence of 
stroke was significantly lower in the colchicine-treated patient groups 
than in the non-colchicine group (RR, 0.37; P = 0.0002).38 The ongoing 
CONVINCE (2,623 patients) trial focuses on the impact of colchicine 
in the secondary prevention of stroke.39 As a result, colchicine 
treatment in coronary artery disease resulted in a significant decrease 
in cerebrovascular events (stroke) in the follow-up period compared 
to the control groups.

Colchicine and angioplasty

Restenosis of the coronary arteries after PCI is a serious problem. 
Neointimal hyperplasia and local inflammation are key components 
in restenosis.40 The benefit of colchicine therapy was seen in diabetic 
patients with drug-eluting stent implants, and when patients were 
evaluated by ultrasound 6 months after PCI, the rate of in-stent 
restenosis and lumen loss decreased from 33% to 16% compared 
to those using placebo. Due to its antimitotic and anti-inflammatory 
properties, colchicine is theoretically an attractive candidate for the 
prevention of restenosis.10

Post-Operative Atrial Fibrillation (POAF)

POAF is a problem that occurs in 10-65% of all patients undergoing 
cardiac surgery and is associated with length of hospital stay, 
morbidity, and mortality. In the multicenter, double-blind, randomized 
COPPS (Colchicine for the Prevention of the Post-pericardiotomy 
Syndrome) trial by Imazio et al.41,42, the frequency of POAF decreased 
by 45% in patients who were given colchicine for one month starting 
from the day 3 after surgery, and it shortened the length of hospital 
stay as it halved the average POAF attack duration.

In a randomized, double-blind, two-center trial, half of 170 patients 
on the day of ablation were started on colchicine (0.5 mg twice daily), 
half on placebo, and continued for 3 months. The patients were not 
given any antiarrhythmics. It has been reported that the frequency of 
POAF, CRP, and IL-6 levels were significantly decreased from day 4 
in the colchicine group.43

In a randomized trial with a total of 912 patients in which 457 
patients were treated with colchicine and 455 with placebo,44 in a 
randomized controlled trial with a total of 1257 patients,45 and another 
randomized controlled trial with 1412 patients, preoperative colchicine 
treatment was found to be associated with a decrease in the incidence 
of POAF44 and length of hospital stay.46 Many studies suggest that 
colchicine can be used as adjunctive prophylaxis in POAF.

Effects of colchicine on AF relapse after ablation

A prospective, randomized, double-blind trial was conducted to 
examine the use of colchicine in patients with AF who underwent 
pulmonary vein isolation during AF ablation therapy. It was observed 
that patients with pulmonary vein isolation, who were treated with 
colchicine monotherapy for three months, were protected from 
AF recurrence compared to the placebo (16%) group (33.5%), and 
inflammatory mediators such as IL-6 and CRP were also significantly 
reduced. This trial highlights the continuous increase in CRP values in 
the first three months after ablation and the close relationship between 
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inflammation and early-stage AF recurrence. Considering that 
inflammation is the main factor in these cases, it can be expected that 
colchicine will turn into a promising preventive treatment strategy.43

In addition to its anti-inflammatory effects, it should not be denied 
that other mechanisms are also effective in the reducing effects of 
colchicine on post-ablation AF and POAF. It is known that colchicine 
also has cytoskeleton-mediated electrophysiological effects. It has 
been shown that the mechano-mediated channels opened as a result of 
mechanical damage to rat atrial fibroblast cells are completely blocked 
by colchicine. It is known that mechanically induced channels in these 
cells are dependent on the polymerization of actin and tubulin. In 
another study, it was emphasized that L-type calcium channels, which 
are regulated by muscarinic and β-adrenergic agonists and responsible 
for Ca2+ flow, are affected by colchicine, and it is important to control 
abnormal Ca+2 flow in AF.43

These studies also show that it is possible to benefit from the 
protective effect of colchicine from AF after cardiac surgery or catheter 
ablation treatment, with appropriate initial dosage and duration. 
Based on these data, the researchers concluded that colchicine is a 
safe and effective treatment modality for preventing AF recurrence 
after catheter ablation.43

Conclusion 

Colchicine is an effective and safe option as a first-choice treatment 
agent that can be added to conventional anti-inflammatory treatments 
in patients with recurrent cardiovascular events despite optimal 
medical therapy and in the secondary prevention of atherosclerotic 
cardiovascular diseases where other risk factors cannot be adequately 
controlled.
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