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| Abstract |

Cancer pain patients have various diagnosis, stage of disease, response to pain, and
treatments and individualized treatment methods are thus needed. Use of Nonopioid
analgesics is the first step treatment (according to WHO ladder) for mild to moderate pain, and
may be useful for second or third step treatments when combined with weak or strong opioids to
reduce side effects of opioids and to create synergy between the two drugs. Acetaminophen and
nonsteroidal antiinflammatory drugs(NSAIDs) are also nonopioid analgesics. NSAIDs have a
ceiling effect, along with antipyretic, analgesic and antiinflammatory effects, while not producing
physical and psychological dependence. Adverse effects of NSAIDs include gastrointestinal
hemorrhage, coagulopathy, and deterioration of renal function.
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1. Acetaminophen
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2. NSAIDs 2} COX-2 XA
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Table 1. Nonsteroidal Antiinflammatory Drugs (NSAIDs)

Drug

Average oral dose (mg)

Maximal daily dose (mg)

Comments

acetaminophen

aspirin
Propionic Acids
ibuprofen
naproxen
ketoprofen

Phenylacetic Acids

diclofenac
Salicylate Salts

sulindac
Pyrrolacetic Acids

ketorolac

Anthranilic Acids
mefenamic acid

Enolic Acids
meloxicam
piroxicam

Naphthylakanone
nabumethone

Indolacetic Acids
indomethacin

COX-2 inhibitor
cerecoxib

650 mg g 4hr

650 mg q 4hr

400~600 mg g 6hr
250~500 mg g 12hr
50 mg g 6~8hr

75mg q 8hr
150~200 mg g 12hr

30~60 mg g 6hr

500 mg, 250 mg g 6hr

7.5~15 mg q 24hr
10~20 mg q 12~24hr

1,000 mg g 12~24hr
25 mg q 8~12hr

200 mg q 12~ 24hr

4,000 mg/d

6,000 mg/d

3,200 mg/d
1,500 mg/d
300 mg/d

200 mg/d
400 mg/d

120~150 mg/d

1,000 mg/d

15 mg/d
40 mg/d

2,000 mg/d
200 mg/d

400 mg/d

no antiinflammatory effect
no platelet dysfunction
not recommand in asthma

less side effect
less side effect than indomethacin or aspirin

longer analgesia than aspirin
less renal adverse effect

imited treatment to 5 day, precipitate renal
failure in dehydrated patients

diarrhea

tenfold selective for cox-2
ncreased risk of gastric ulcer in more
than 3 wks medication

fewer Gl side effect
high incidence of GI, CNS side effect

less Gl side effect, no platelet effect
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Table 2. Side Effects of NSAIDs
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Gastrointestinal
Renal

Ulcers, anemia, hemorrhage, perforation, diarrhea, nausea, anorexia, abdominal pain
Deterioration of function, analgesic nephropathy, salt and water retention, edema, decreased effectiveness

of diuretic medication, decreased urate excretion, hyperkalemia

Cardiovascular

Hypertention, decreased effectiveness of antihypertensive medication, inhibition of platelet activation,

propensity for bruising and hemorrhage COX-2: myocardial infarction, stroke, thromboembolic events

CNS Headache, dizziness, vertigo, confusion, depression
Salicylates: lowering of seizure threshold, hyperventilation
Hypersensitivity Vasomotor rhinitis, asthma, urticaria, flushing, hypotension, shock

CNS: central nerve system, COX- 2: cyclooxygenase-2, NSAIDs: nonsteroidal anti- inflammatory drugs
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