
J Korean Orthop Assoc. 2020 Feb;55(1):9-28. Korean.
Published online February 12, 2020.  https://doi.org/10.4055/jkoa.2020.55.1.9

Copyright © 2020 by The Korean Orthopaedic Association



Current Guidelines for Non-Steroidal Anti-Inflammatory Drugs

Min-Gyue Park[image: image],Jae-Doo Yoo[image: image],[image: image]
 and Kyu-Ho Lee[image: image]


Department of Orthopedic Surgery, Ewha Womans University Mokdong Hospital, Seoul, Korea.

[image: image]Correspondence to: Jae-Doo Yoo, M.D. Department of Orthopedic Surgery, Ewha Womans University Mokdong Hospital, 1071 Anyangcheon-ro, Yangcheon-gu, Seoul 07985, Korea. TEL: +82-2-2650-6142, FAX: +82-2-2650-0349, Email: koreanknee@gmail.com

Received June 16, 2019; Revised September 23, 2019; Accepted  September 29, 2019.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


Abstract
Non-steroidal anti-inflammatory drugs (NSAIDs) are the most commonly used drugs worldwide for chronic pain, such as arthritis, and there are many different types depending on their composition and mechanism. After long-term use, various side effects can occur, such as gastrointestinal and cardiovascular complications. With a similar analgesic effect to that of traditional non-selective NSAIDs, cyclooxygenase-2-selective NSAIDs have been highly anticipated, because they could complement gastrointestinal tolerance. On the other hand, because of concerns about cardiovascular safety in 2004 and 2005, and the license withdrawals of rofecoxib and valdecoxib, the interest in the side effects of NSAIDs is increasing. Therefore, it is important to use the necessary drugs at a minimum, considering the side effects and interactions of each drug. This study examined the side effects and characteristics of each NSAID that may occur and reviewed the recent research and guidelines related to the use of non-selective NSAIDs and cyclooxygenase-2-selective NSAIDs.
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[image: Figure F1 ]Figure 1

Comparison of relative risks of upper gastrointestinal complications associated with the use of individual NSAIDs. Data from the article of Castellsague et al. Drug Saf. 2012;35:1127-46.27)
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[image: Table  ]Table 1

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) Classification and Characteristics7, 8, 9)*The ratio of 50% inhibition of cyclooxygenase-2 (COX-2) and 50% inhibition of COX-1 in whole blood. A ratio less than 1 means high COX-2 selectivity. CV, cardiovascular; GI, gastrointestinal; PPI, Proton pump inhibitor.
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 Differences in an Analgesic Effect between Cyclooxygenase-2 (COX-2) Selective and Non-Selective Non-Steroidal Anti-Inflammatory Drugs (NSAIDs)
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[image: Table  ]Table 3

Comparison of ACG and ESCEO Guidelines for Prescribing Non-Selective Non-Steroidal Anti-inflammatory Drugs (NSAIDs)48, 49)ACG, American College of Gastroenterology; ESCEO, European Society for Clinical and Economic aspects of Osteporosis and Osteoarthritis; GI, gastrointestinal; PPI, proton pump inhibitor; COX-2, cyclooxygenase-2; CV, cardiovascular.




[BACK]
[image: Table  ]Table 4

Summary of the Recommendations for Prescribing Non-Selective Non-Steroidal Anti-Inflammatory Drug (NSAID)*CKD>Stage 3. CV, cardiovascular; COX-2, cyclooxygenase-2; GI, gastrointestinal; PPI, proton pump inhibitor; CKD, chronic kidney disease.
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 International Guidelines for Prescribing Non-Selective Non-Steroidal Anti-Inflammatory Drugs (NSAIDs)COX-2, cyclooxygenase-2; PPI, proton pump inhibitor.
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