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Gastrointestinal Risk Assessment in the Patients
Taking Nonsteroidal Anti-inflammarory Drugs for
Lumbar Spinal Disease
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Study Design: A cross-section observational study.

Objectives: To evaluate the current prescription patterns of non-steroidal anti-inflammatory drugs (NSAIDs) and gastrointestinal (Gl) risk
assessment in patients with lumbar spine disease.

Summary of Literature Review: NSAIDs are commonly prescribed medications for lumbar spine disease patients. Since the rate of Gl
complication varies for each patient, identification of individual Gl risks is a prerequisite to prevent such a complication. There are few
reports about the Gl risks in patients with lumbar spine disease who take NSAIDs.

Materials and Methods: 2264 patients with lumbar degenerative spondylopathy who were taking NSAIDs were enrolled from May
2010 to September 2010. The Standardized Calculator of Risk for Event (SCORE) was used to measure patients’ Gl risk factors. NSAID
prescription patterns and Gl protective agents were also investigated.

Results: Being aged over 65 (1098 patients; 48.5%) and the presence of Gl side-effects from NSAIDs (896 patients;,39.6%) were the
most common risk factors. 31.9% and 5.8% percent of patients belonged to each of the high risk and the very high risk groups in Gl risk
factor analysis. The total prescription rate of gastroprotectants was 91.7% for all patients. However, the prescription rate of selective
COX-2 inhibitors in the high risk group was low, and in 54.8% of patients who took COX-2 inhibitors there was Gl discomfort.
Conclusions: The prescription pattern of Gl protective agents was not correlated with GI symptoms. Therefore, physicians should
consider NSAID prescription based on the Gl risk factors of individual patients.
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Table.1. NSAIDs Gl risk SCORE Card

POINTS
Patient’s age in years?
40-50........... 8 points  51-55........... 9 points
56-60........... 10 points  61-65........... 12 points
66-70........... 13 points  71-75........... 14 points
76-80........... 16 points  81-85........... 17 points
>85............18 points
Current health status as rated by the patient?
Very Well........ Opoint  Well............ 1 point
Fair ............ 2 points  Poor............. 3 points

Very Poor ... 4 points
Does patient have rheumatoid arthritis?

No ............ Opoint  Yes............ 2 points.

Use of oral prednisone or other oral steroids in past year?
Omo......... Opoint  1-3mo........... 1 point
46mo......... 3points  7-10mo......... 4 points.
11-12mo....... 5 points

Hospitalized for a Gl bleed or an ulcer? (If ‘yes’, skip #6)
No ............ Opoint  Yes............. 8 points

Has the patient had Gl side effects when taking NSAIDs?
No............. 0 point Yes.............. 2 points

Total score (add all points)

HE 37| 4" 2 Oolg =, 24
£ Aol gt o] 2 7] Danielo] ¥ 3
%A} (Observational, prevalence study)2 $J3] Aot 541"
FgSto, 1942 BAohs 24 B2 271 1,8259 o
A7ttt ol% FE 3 vFgolA o Hlold &4 HlE
OF 10%E AAste], B ZAMS] & HE F7]+= 20008 2
“gotltt. 2E T2 7100 whet 3 H T 226475 2] A
o= HF A A4S stk

Zh 2P 3 919 QIAF B el o= o1
SCORE systeme o]-&5to] B7}5tAcH(Table 1)." 247} 3
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Fracture, 187 Chronic lower

back pain,
283 (11%)

Osteoporosis (7%)
209 (8%)

Degenerative

Lumbar disc spondylosis,
herniation, 434 (17%)
344 (13%)

Back Sprain,
166 (6%)

Spinal stenosis
975 (38%)

Fig. 1. Distribution of diagnoses among the enrolled patients is shown

age over 65 48.5%
GI side effect with NSAIDs
steroid use

Hx of previous GI admission
steroid use

Rheumatoid arthritis

Very poor health status

Fig. 2. Percentage of patients with Gl risk factors'"
Gl : gastrointestinal, NSAIDs : non-steroidal anti-inflammatory drugs
Hx : history

Very High

132
(5.8%)

Fig. 3. Distribution of Gl risk group according to SCORE system10) is
shown. The ‘very high(risk 4)" and 'high(risk 3)" groups were classified as
the high Gl risk group.

Risk 4 (very high) : more than 20 points

Risk 3 (high) : 16-20 points

Risk 2 (moderate) : 11-15 points

Risk 1 (low) : 10 or less points

21t

HoAro A AR 22647 9] 3kt & IAgkat= 8039
(35.5%)01 21, oAz} A= 1461 (64.5%) ©]r}. ETH 24
B2} 2 654 o)4Fe] SA= 109878 (48.5%) 0 ik, oAt Zhatol]
A9] 654] oA SAF=T765(52.4%) 0 =2, G4 Fktel| A €] 65
A B2} 3319 (41.2%) Kot =2 H8-S B} A4 g2t A

i BRoAE %j@r A2 9758 (38%), EBA H5H%
4348 (17%), 7 25% 3449 (18%) 5 o] Uch.(Fig. 1)

Zlat Stxtol 22| & @Gl risk factor) HR
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A B2F2 w712 (8961, 39.6%) <=0 &2 LrErt

1. 8%
247 Apel
a5
48.5%), 9
t}.(Fig. 2)

2. SCORE ToolS 0|23t g8z 22
| R
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(Fig. 4)
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A Hleado s e RoA60.0%), 18Ees 53
A(11.3%), A2F sl 484 AA(11L1%)eC = 21
st o]z SAA c & ot AfolE Bt (p<0.05)(Fig. 5)

4, QST L QJEE ﬂ_raj SAt0f| 2 NSAIDs {2 THES
Z= 267“‘(31 3%)0ll A P

I
3/3E 545t Oﬂ%*ﬁ‘ﬁ.—% AJSE ALAT(774%) 5

Total

Celecoxib } 25.0%

Meloxicam 17.9%
15.2%

Zaltoprofen j— 5 5%
Diclofenac p— 5 3%
Nabumetone — 1 1%
Loxoprofen — 3 55,
Ketoprofen jmmmmm 2,1%
Etodolac jmmmmm 1.7%
Iburprofen jmmm 1.3%
Piroxicam jm 0,9%
Naproxen m 0.6%
Sulindac i 0.2%
Nimesulide 1 0.2%
Dexibuprofen § 0.2%
Indometacin | 0,1%
others ) 15.6%

0.0 5.0 10.0 15.0 20.0 25.0 30.0

Non—Gl protectant prescribed patients group

Celecoxib 66.2%
Meloxicam === 5,6%
Aceclofenac " 4,2%
Zaltoprofen jmmm 2.8%
Diclofenac

Nabumetone
Loxoprofen
Ketoprofen

Etodolac jmm 1.4%
Iburprofen
Piroxicam jmm 1.4%
Naproxen
Sulindac
Nimesulide
Dexibuprofen
Indometacin
others 18.3%

00 100 20.0 30.0 400 50.0 60.0 70.0

Gl protectant prescribed group

Celecoxib | 22.0%
i 18.8%

16.1%
Zaltoprofen  — G 0%
pe=—— e = S
[ 4.4%
Loxoprofen p— 3.8%
Ketoprofen _jmmmmmm 2.2%

Elodolac jmmmm 1.8%

Iourprofen . 1 4%

Piroxicam jmm 0.9%

Naproxen [ 0.7%

Sulindac i 0.2%

Diclofenac
Nabumetone

Nimesulide B 0.2%
Dexibuprofen B 0.2%

Indometacin 0.1%

others 15.4%

0.0 5.0 10.0 15.0 2(;.0 25.0
Fig. 4. (A) Total Prescription rate of COX-2 inhibitors and other NSAIDs
in high risk group are shown. The prescription rate of selective COX-2
inhibitor was 43.1% in total. (B) Prescription rate of COX-2 inhibitors and
other NSAIDs in non-Gl protective agent prescribed high risk patients
group are shown. The prescription rate of selective COX-2 inhibitor was
71.8% in the non-Gl protectant prescribed group. (C) Prescription rate of
COX-2 inhibitors and other NSAIDs in Gl protective agent prescribed high
risk patients group are shown. The prescription rate of selective COX-2
inhibitor was 40.8% in the Gl protectant prescribed group.

=————= selective Cyclo-oxygenase type 2 inhibitor
[ - Other Non-steroidal anti-inflammatory drugs
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Mucoprotectants 50.8%
Gastroprokinetics
H2RA

Antacid

Digestive aids

PPI

Others

A 0.0 10.0 20.0 30.0 40.0 50.0 60.0

Mucoprotectants 53.0%
H2RA
Gastroprokinetics
Antacid
NSAIDs
PPI
Others
B 0.0 10.0 ZOjO 30.0 AOI_O 50.0 6(‘)_0
Mucoprotectants 60.0%
Gastroprokinetics
H2RA
Antacid
Digestive aids
PPI
Others
t T T T T T T ]
C 0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0

Fig. 5. (A) Prescription Pattern of the gastroprotectives in the Gl high
risk group is shown. The mucoprotectants and gastroprokinetics were
the most prescribed Gl protective agent in order. (B) Prescription Pattern
of the gastroprotectives in the Gl symptomatic patients group is shown.
In GI symptomatic group, the mucoprotectants and HZRA were the most
prescribed. (C) Prescription Pattern of the gastroprotectives in the Gl
asymptomatic patients group is shown. In Gl asymptomatic group, the
mucoprotectants and gastroprokinetics were the most prescribed.

H2RA: histamine type 2 receptor antagonist

NSAIDs:non-steroidal anti-inflammatory drugs

PPI:proton pump inhibitor
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