
Introduction  Non-steroidal anti-
inflammatory drugs (NSAIDs) are one of
the most widely prescribed groups of
medicines in clinical practice, their anti-
inflammatory, analgesic and anti-pyret-
ic properties making them central to the
management of rheumatoid arthritis
(RA) and osteoarthritis (OA). However,
gastrointestinal toxicities represent some
of the most serious side effects of this
drug class.1

The recent introduction of cyclo-oxy-
genase 2 (COX-2) selective inhibitors
for the treatment of RA and OA provide
an important means of reducing gas-
trointestinal (GI) adverse effects. How-
ever, this new class of drugs is not
recommended for routine use in pa-
tients with OA or RA.1 National Institute
for Clinical Excellence guidelines (July
2001) clearly indicate that they should
only be used in preference to standard
NSAIDs in OA or RA patients at high
risk of developing serious gastrointesti-
nal effects.2

The aim of this study was to audit
prescribing of COX-2 inhibitors at the
Old Swan health centre, Liverpool, with
the purpose of describing and measur-
ing the nature and extent to which non-
adherence to the NICE guidelines
occurs.

Method One hundred patients receiving
COX-2 inhibitors were randomly select-
ed for inclusion in this study, and data
were collected from computerised pa-
tient records, using a standard profor-
ma. 

An initial assessment of patient and
disease characteristics enabled com-
parison with those stipulated by the
NICE guidelines. Data also included the
age, sex, diagnosis, length of course,
the COX-2 inhibitor prescribed, and
management with OTC analgesics or
non-drug treatment. 

Particular attention was paid to any
factors associated with a high risk of
gastrointestinal complications (see Pan-
el), which might justify the prescribing of
a COX-2 inhibitor. 

Results Of these patients, 74 per cent
were diagnosed with OA, 3 per cent
had RA, 3 per cent both OA and RA,
and a further 20 per cent had neither
OA nor RA, while a high proportion of
patients (70 per cent) had a high risk of

developing gastrointestinal complica-
tions. 

The most prescribed COX-2 inhibitor
was rofecoxib (71 per cent). Seventy-
seven per cent of patients were not pre-
scribed a COX-2 inhibitor according to
NICE guidelines. The nature of these
non-adherences included the 24 per
cent of patients with cardiovascular dis-
ease, of whom 16 per cent were co-pre-
scribed aspirin. Only 23 patients were
prescribed a COX-2 inhibitor by their
GP correctly according to the NICE
guidelines. 

Discussion The main area for which
there is scope for improvement is in the
prescribing of COX-2 inhibitors for
those suffering from cardiovascular dis-
ease and co-prescribed aspirin. Ac-
cording to the NICE guidelines, in
patients with cardiovascular disease
there remains uncertainty over the use
of COX-2 inhibitors, therefore routine
prescribing, in preference to standard
NSAIDs, is not recommended.2

Implementation of the NICE guide-
lines will depend upon the provision of
education relating to the effective and
appropriate prescribing of COX-2 in-
hibitors, together with guidance on the
correct place of simple analgesics and
non-drug therapy. It is also expected

that this audit will be re-
peated in late 2002. In
doing so, these guide-
lines will be used to pro-
vide the standard for a
continuous assessment of
the quality of COX-2 pre-
scribing.
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Factors associated with high
risk of gastrointestinal
complications 
* Previous clinical history of

gastroduodenal ulcer,
bleeding or perforation

* Co-prescribing of medications
known to increase the
likelihood of upper GI adverse
events, eg, steroids 
and anticoagulants, 
or that should not be 
co-prescribed, eg,  aspirin,
gastro-protective agents
(GPAs)

* Presence of serious co-
morbidity 

* Requirement for the prolonged
use of maximum
recommended doses of
standard NSAIDs 
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FOCAL POINTS

** TThhee  rreecceenntt  iinnttrroodduuccttiioonn  ooff  ccyycclloo-ooxxyyggeennaassee  22((CCOOXX-22))  sseelleeccttiivvee
iinnhhiibbiittoorrss  ffoorr  tthhee  ttrreeaattmmeenntt  ooff  oosstteeooaarrtthhrriittiiss  ((OOAA))  aanndd  rrhheeuummaattooiidd
aarrtthhrriittiiss  ((RRAA))  pprroovviiddeess  aann  iimmppoorrttaanntt  mmeeaannss  ooff  rreedduucciinngg  ggaassttrrooiinntteessttiinnaall
((GGII))  aaddvveerrssee  eeffffeeccttss
** TThhee  NNaattiioonnaall  IInnssttiittuuttee  ffoorr  CClliinniiccaall  EExxcceelllleennccee  rreeccoommmmeennddss  tthhaatt  CCOOXX-
22  iinnhhiibbiittoorrss  sshhoouulldd  oonnllyy  bbee  uusseedd  iinn  hhiigghh  GGII  rriisskk  ppaattiieennttss  wwiitthh  OOAA  oorr  RRAA..
NNIICCEE  ddooeess  nnoott  rreeccoommmmeenndd  CCOOXX-22  sseelleeccttiivvee  iinnhhiibbiittoorrss  iinn
ccaarrddiioovvaassccuullaarr  ppaattiieennttss  oorr  ppaattiieennttss  wwhhoo  aarree  ccoo-pprreessccrriibbeedd  aassppiirriinn
** SSeevveennttyy-sseevveenn  ppeerr  cceenntt  ooff  ppaattiieennttss  wweerree  nnoott  pprreessccrriibbeedd  aa  CCOOXX-22
iinnhhiibbiittoorr  aaccccoorrddiinngg  ttoo  tthhee  gguuiiddeelliinneess  sseett  oouutt  bbyy  NNIICCEE
** TThhee  nnaattuurree  ooff  tthheessee  nnoonn-aaddhheerreenncceess  iinncclluuddeedd  tthhee  2244  ppeerr  cceenntt  ooff
ppaattiieennttss  wwiitthh  ccaarrddiioovvaassccuullaarr  ddiisseeaassee,,  ooff  wwhhoomm  1166  ppeerr  cceenntt  wweerree  ccoo-
pprreessccrriibbeedd  aassppiirriinn
** OOtthheerr  aarreeaass  ooff  ccoonncceerrnn  iinncclluuddee  ppaattiieennttss  rreecceeiivviinngg  aa  CCOOXX-22  iinnhhiibbiittoorr
wwhhoo  hhaavvee  nnoott  bbeeeenn  ddiiaaggnnoosseedd  aass  hhaavviinngg  OOAA  oorr  RRAA  aanndd  ppaattiieennttss  nnoott  aatt
hhiigghh  GGII  rriisskk
** TThhiiss  ssttuuddyy  hhiigghhlliigghhttss  aa  nneeeedd  ffoorr  eedduuccaattiioonn  rreellaattiinngg  ttoo  tthhee  eeffffeeccttiivvee
aanndd  aapppprroopprriiaattee  pprreessccrriibbiinngg  ooff  CCOOXX-22  iinnhhiibbiittoorrss,,  wwiitthh  gguuiiddaannccee  oonn  tthhee
ccoorrrreecctt  ppllaaccee  ooff  ssiimmppllee  aannaallggeessiiccss  aanndd  nnoonn-ddrruugg  tthheerraappyy
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