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= Abstract =

The Therapeutic Effects of Piroxicam in Acute Musculoskeletal Lesions

Heon Kook Kim, M.D. and Eun Woo Lee, M.D.
Department of Orthopedic Surgery, College of Medicine, Chung Ang University, Seoul, Korea

Total 76 patients with acute painful musculoskeletal problems were treated with piroxicam, newly developed

non steroidal-anti-inflammatory drug. Patients were divided into three groups, i.e. 1) acute low back strain or sprain

group, 2) acute bursitis group, and 3) acute muscle sprain or strain group.

The results were as following.

1. The effect of piroxicam on the various inflammatory changes was noticed promptly with initial 40 mg dose

and pain control action was most prominent.

2. The drug was very well tolerated and side effect were generally mild. Three gastrointestinal symptoms and

one skin eruption were developed. Over-all results of the piroxicam on the patient were evaluated as excellent

in 51.3%, and good in 38.21%.

Key Words : Acute musculoskeletal disease treatment.
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Table 1. Protocol of clinical study

Patient Name Age Sex
1. Diagnosis : 1) Acute low back pain
lumbosacral or sacroiliac strain etc.
2) Frozen shoulder, tennis elbow
bursitis, tendinitis, epicondylitis etc.
3) Acute muscle strain, sprain etc.
2. Location
3. Trauma History
4. Past History
5. Evaluation
1st visit 2days 7days 2wks 3wks 7wks
40mg #2 20mg #2 " " " 4

1) Swelling ( ) )« ) ( ) ! )

2) Heat ( ) ) ) )y ) ! )

3) Redness ( ) y ) | Y ) )

4) Tenderness ( ) ) )« Y )« )

5) Pain at rest on motion ( Y« y ( )« )« Y ( )
6. Side Reaction

1) Specify the side reaction

2) Onset

3) Severity

4) Termination

5) Further treatment
7. Final Results

Excellent Good Fair Poor

Table 2. Sex distribution Table 3. Over-all result
Male Female Total Excellent 39 (51.3%)
Group 1 8 10 18 Good 29 (38.2%)
Group 2 2 18 20 Fair 7 9.2%)
Group 3 22 16 38 Poor 113%)
Total 76
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