 
 
NSAIDs do little to relieve knee osteoarthritis pain


Last Updated: 2004-11-29 16:20:27 -0400 (Reuters Health)
By Megan Rauscher

NEW YORK (Reuters Health) - Nonsteroidal anti-inflammatory drugs (NSAIDs), including cyclo-oxygenase-2 inhibitors (coxibs), reduce short-term pain associated with knee osteoarthritis only slightly better than placebo, and long-term use of these agents should be avoided, researchers from Norway report in the British Medical Journal Online First edition for November 24th.
Current recommendations call for the use of oral NSAIDs in the treatment of painful knee osteoarthritis and the majority of patients with osteoarthritic pain use these agents, the team notes in their report.
To estimate the analgesic effects of NSAIDs, including coxibs, in patients with knee osteoarthritis, they analyzed the results of 23 placebo-controlled trials involving 10,845 patients, 7767 of whom received NSAID therapy and 3078 placebo therapy. 
The results of the meta-analysis indicated that the change in overall intensity of pain with NSAIDs and coxibs was not statistically significantly different from that of placebo. "The advantage of oral NSAIDs over placebo for short-term pain relief is small and probably clinically insignificant," Dr. Jan M. Bjordal from the University of Bergen and colleagues report.
Evidence for long-term efficacy of these agents is also lacking, the researchers emphasize, noting that only one randomized placebo-controlled study lasted longer than 13 weeks and no effect of NSAIDs was found.
"We know that many osteoarthritis patients use NSAIDs regularly on a long-term basis but there are currently no data to support such use," Dr. Bjordal said. "We are bit surprised that the poor overall effect of NSAIDs for osteoarthritis has not been discovered before, given the common nature of osteoarthritis and the escalating prescription of NSAIDs for osteoarthritic pain."
"It seems," Dr. Bjordal surmises, "that the adverse effect debate has overshadowed the other important factor, efficacy, which is needed to balance benefit and harms. If we really want to have an evidence-based clinical practice of medicine, common diagnoses like knee osteoarthritis are good places to start," the researcher concluded.
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