
INFORMATION FOR PATIENTS ABOUT COX-2 SELECTIVE NSAIDS 

Over 70 million Americans are affected by arthritis and musculoskeletal disorders. One of the mainstays of treatment for these conditions for more than three decades has been medications in the class known as the nonsteroidal anti-inflammatory drugs or NSAIDs. 

How NSAIDs Work 

NSAIDs are medications that work by decreasing inflammation, pain and fever. An important problem with the traditional NSAIDs, which include aspirin, ibuprofen, naproxen and many other generic and brand name drugs, is their tendency to irritate the stomach with the possibility of more serious complications such as an ulcer, stomach bleeding, colon or small bowel irritation, or less likely perforation of an ulcer. Some patients are at higher risk for these problems including people over the age of 65, those who have already had a bleeding ulcer, and people who take blood thinners or corticosteroid medications such as prednisone. 
COX-2 Benefits and Risks

In 1999, a new type of medication, called COX-2 selective NSAIDs, was introduced to treat the pain and inflammation associated with arthritis. The COX-2 NSAIDs – rofecoxib (Vioxx), celecoxib (Celebrex), and valdecoxib (Bextra) – are less likely to cause stomach ulcers and irritation than traditional NSAIDs and have been used to treat arthritis pain for people who experienced stomach upset or ulcers while taking a traditional (non-selective) NSAID or who were thought to be at risk for ulcers.

However, the COX-2 NSAIDs have not been shown to be more effective in controlling arthritis pain than traditional NSAIDs. They share many of the same side effects as traditional NSAIDs including the potential to cause fluid retention, high blood pressure, heart failure, and liver and kidney problems in some patients.

An additional important side effect of some of the COX-2 NSAIDs is an increase in the risk of heart attacks and strokes – especially when they are used at higher doses. Because of these reports, Merck, the company that makes Vioxx, voluntarily took it off the market in September 2004. On April 7, 2005, Pfizer withdrew Bextra from the market at the FDA's request because there was not enough information about cardiovascular safety and there were reports of serious skin rashes in some people. In addition, the FDA stated that Bextra had no clear advantage over traditional NSAIDs for pain control.

Currently, the only available COX-2 NSAID is Celebrex. The FDA concluded that the benefits of Celebrex outweighed the potential risks but asked the manufacturer to include a patient warning with each prescription discussing potential cardiovascular and gastrointestinal risks and encouraged patients and physicians to discuss these risks when Celebrex is prescribed. The FDA also advised patients to use the lowest effective dose of Celebrex to control their pain and to use it only as long as necessary.

In addition, the FDA now requires the addition of more specific information about the risks for stomach irritation and ulcers, skin rashes, and a possible increase in risk for cardiovascular events with prescription and nonprescription forms of traditional or non-selective NSAIDs except aspirin. NSAIDs are contraindicated after coronary artery bypass surgery. Although all NSAIDs have the potential to cause high blood pressure and worsen congestive heart failure, to date, studies have not clearly shown that the traditional NSAIDs cause an increase in heart attacks and strokes that were seen with some of the COX-2 NSAIDs. More research is needed to understand if some or all of the traditional NSAIDS also increase the risk of these events. 

Should I take an NSAID for my Arthritis Pain? 

It is very important to remember that not all patients are at the same risk for the side effects from NSAIDs – both traditional and COX-2 selective. Someone with a pre-existing heart condition, high blood cholesterol, high blood pressure, a previous stroke or risk factors for a stroke would be more likely to have problems with these medications. Children are much less likely to experience stomach and intestinal problems with these medications than adults and there are no reports of cardiovascular problems in children taking NSAIDs.

As with all medications, other side effects may occur. With both the traditional and COX-2 selective NSAIDs, other less frequent problems can include liver problems, allergic reactions such as hives, rashes and asthma.

If you are taking one of these medications or considering using them in the future, here are some things to discuss with your doctor: 

· Make sure he or she knows your entire medical history, including history of ulcers or other stomach problems, heart disease, high blood pressure and stroke, and medication allergies. 
· Discuss any side effects or problems you think you have had with your current or previous NSAID drugs. 
· If an NSAID is needed, talk about the relative benefits to you of using a traditional NSAID versus a COX-2 selective NSAID. 
· If you use a traditional NSAID, ask whether you should also take a medicine to protect the stomach. Over the counter medicines such as omeprazole (Prilosec) or famotidine (Pepcid) and prescription drugs such as omeprazole (Prilosec), esomeprazole (Nexium), pantoprazole (Protonix), lansoprazole (Prevacid), rabeprazole (Aciphex), or misoprostol (Cytotec) can be used. 
· If you are taking (or will be taking) low dose aspirin, ask if aspirin use will affect the choice of an NSAID. 
· If you and your physician decide that a COX-2 NSAID is the best choice for you, take the lowest dose that gives pain relief and consider taking it for limited periods of time. 
Be knowledgeable about all of your medications, and review information from your doctor, pharmacist and other health care provider about both effectiveness and side effects. 

· Always ask your doctor, pharmacist or other health care professional if you have questions about your medications. 
· Tell your doctor about all medications you are taking, including medicines prescribed by other doctors, over-the-counter medicines and other supplements. 
· The best decision about what medication is best for you is a shared one between you and your doctor, taking into account your medical history and current medical problems, other medicines needed, and a discussion about the relative benefits or risks of medications. 

This site will be updated as new information becomes available. 

The American College of Rheumatology (ACR) is a professional organization representing more than 6000 physicians, scientists, and other health care professionals who treat arthritis and other musculoskeletal and inflammatory diseases. 

For more information, you may wish to visit the Arthritis Foundation Web site:

http://www.arthritis.org/conditions/NSAIDS/Straight_Talk_FAQ.asp
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