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Generic Name  TRADE  Products/Comments* Usual Dosage Max/d ≅ Dose $/30d Class / Comments
ASA-Plain     
ASA-Enteric Coated

ASPIRIN, generic
ENTROPHEN

OTC� 150�⊗ & 650�⊗mg supp; 80��,325��mg
tab; 81��,325,650,975�⊗ mg EC tab

325-650mg q4-6h
325-975mg QID

4g 650mg EC po
QID

$11

Diflunisal DOLOBID , generic 250,500mg tab 250-500mg BID 1.5g 250mg po BID $37

Salicylates
�ASA: irreversible platelet inhibition
 (↑GI-risk if used with other NSAIDs/COXIBs CLASS)

Indomethacin INDOCID , generic 25,50mg cap;  50,100mg supp 25-50mg TID 200mg 25mg po TID $17
Sulindac CLINORIL , generic 150ς,200ς mg tab;  PD 150-200mg BID 400mg 150mg po BID $34

Indole Acetic Acids
INDOCID SR avail. by Special
Accessankylosing spondylitis613-941-2108

Diclofenac VOLTAREN ,
                        generic

25,50mg EC tab;  50,100mg supp;
75,100mg SR tab 25-50mg BID-TID 150-

200mg
50mg po TID

75mg SR po BID
$40
$39

Diclofenac
  + Misoprostol �

ARTHROTEC-50
ARTHROTEC-75

(50mg + 200µg)  tab
(75mg + 200µg)  tab

1 tab BID-TID
1 tab OD-BID

200mg/
 800µg

One tab po BID
One tab po BID

$48
$63

Phenylacetic Acids
(♣ VOLTAREN RAPIDE 50mg tab �� $70;
 generic diclofenac K 50mg �� $48 )
�diclofenac 75mg BID ↑LFTs AST >4% in CLASS

Ketorolac          PO
                             IM

TORADOL,
                    generic

�� #;  10mg tab; 30mg injectable
IM formulation available

10mg  po q6h x7d max
10-30mg IM q4-6h

40mg
120mg 10mg po QID $70# Pyrolizine Carboxylic Acids

�inj can be given IM (or IV)

Etodolac  ULTRADOL, gen. �  � ~COX-2 selective;  200,300mg cap 200-600mg BID 1.2g 300mg po BID $50 Pyranocarboxylic Acids
Flurbiprofen   ANSAID, generic 50, 100mg  tab; 200��mg SR cap 50-100mg TID-QID 300mg 100mg po BID $32
Ibuprofen    MOTRIN

        generic
OTC��

100,200,400mg
(100mg/5ml,200mg/5ml susp OTC , �,� )
300,400,600mg tab

200-800mg TID-QID
PedsRA: ≤50mg/kg/day

2.4-
3.2g

400mg po TID
600mg po TID

$12
$13

Ketoprofen   ORUDIS, generic 50,100mg EC;150��,200mg SR tab
50mg cap;  50,100mg supp 25-100mg TID-QID 300mg 50mg po TID $25

Naproxen    NAPROSYN,
                     generic

125,250,375ς,500ς mg; 750mg SR;
125mg/5ml susp;  500mg supp

125-500mg BID
 >2yr =≤10mg/kg/day

1-
1.5g

375mg po BID
500mg po BID

$16
$20

Oxaprozin   DAYPRO, generic �� 600ς mg caplet;  long t1/2  (50h) 600-1800mg OD 1.8g 600mg po OD $32
Tiaprofenic Acid  SURGAM, generic 200,300ς mg tab 200-300mg BID 600mg 200mg po BID $36

Propionic Acids

Pediatric ibuprofen dose for pain/fever:
     5-10mg/kg per dose (≤30mg/kg/day).
naproxen 250,375,500mg EC tab �

�: 375mg BID $41;
♣ANAPROX ��275-550ςmg BID $50-90(naproxen Na+)

Piroxicam   FELDENE, generic 10,20mg cap & 10,20mg supp 10-20mg OD 20mg 20mg po OD $33
Meloxicam    MOBICOX �� ~COX-2 selective; 7.5,15ς mg tab 7.5-15mg OD 15mg 7.5mg po OD $25
Tenoxicam    MOBIFLEX, gen. �� 20mg tab (only generic in Canada) 20-40mg OD 40mg 20mg po OD $37

Oxicams- long t½  (>50h)
�meloxicam-well tolerated @7.5mg OD; lacks
outcome data for significant reductions in GI
ulcers/complications SELECT, MELISSA

Nabumetone  RELAFEN �� ~COX-2 selective; PD; 500,750mg  tab 1-2g OD 2g 1g po OD $43 Naphthylalkanones- long t½  (>24h)

Floctafenine IDARAC, generic 200,400mg tab 200-400mg TID-QID 1.2g 200mg po QID $59
Mefenamic Acid  PONSTAN, generic 250mg cap; (initially 500mg x1) 250mg QID x7d max 1.25g 250mg po QID $54#

Anthranilic Acids
�mefenamic acid - used for dysmenorrhea; other
NSAIDs also effective

Celecoxib 32 CELEBREX �� 100,200mg cap;Rare SULFA-type rx
FAP:400mg BID (not official indication)

100mg BID (OA) $54 -
200mg BID (RA) 800mg 200mg  OD

200mg BID
$54
$99

Rofecoxib  VIOXX (withdrawn
   from world market, Sep04)

- 12.5, 25mg tab; 2.5mg/ml susp
 {↑heart failure dose related in elderly?22}

12.5 

OA-25mg 

OA/RA OD
acute pain: ≤50mg/d x5d 50mg 12.5-25mg OD

≥2yr =≤0.6mg/kg/d
-

Valdecoxib  BEXTRA(suspended
   from CDN,USA,EU Apr05) - 10,20mg tab

{Rare SULFA-type reactions}
10-20mg  OD OA,RA

40mg  OD 
Dysmenorrhea $97 40mg 10-20mg OD -

COXIBs -highly COX-2 selective:
equal efficacy & similar renal/CV toxicity to other
NSAIDs; less GI ulcer/bleed Non-ASA pts;  minimal
platelet effects; concern re: ↑cardiac/serious 17,18,19

events (VIOXX ≥25mg/d & CELEBREX ≥400mg/d); lumiracoxib TARGET  20,21;
warfarin DI’s; Valdecoxib BEXTRA: Rare severe skin
reactions (exfoliative dermatitis & Stevens-Johnson Sx.)

Acetaminophen
   (= paracetamol)

TYLENOL, generic OTC�

TYLENOL ARTHRITIS=ER Tab
Caution: ingredient of many products!

80,160,325,500mg tab��;
650mg ER tab�⊗; various susp’s��

120,325,650mg supp��

325-1000mg TID-QID
(Peds: ≤65mg/kg/day) 4g 650mg po QID

1,300mg ER Q8H
$15
$25

 Non-Antiinflammatory Analgesic
lowest risk GI ulcer/bleed; option in OA;
Monitor LFTs: with chronic use & if ↑alcohol use

� EDS=Exception Drug Status Sask. � =prior approval for NIHB coverage �Non-formulary Sask. ⊗=not covered NIHB �=covered NIHB DI=drug interaction   EC=enteric coated   ER=extended release  FAP=Familial Adenomatous Polyposis  GI=gastrointestinal
HTN= hypertension LFT=liver function tests   OA=osteoarthritis   OTC=over the counter (& non-formulary in SK)   PD=Pro-drug   RA=rheumatoid arthritis   SK=Saskatchewan   SR=sustained release   supp=suppository   susp=suspension
ς =scored tablet  COST=generic if avail. with dispensing fee & based on lowest usual anti-inflammatory dose. Lower doses often effective for analgesia. Aspirin induced asthma: common 23, cross-react with other NSAIDS, rarely with acetaminophen.
# Comparative cost: ketorolac & mefenamic; but max. 7 days recommended.  Recently Discontinued Products: Choline Mg Trisalicylate TRILISATE, Fenoprofen NALFON, Piroxicam BREXIDOL, Salsalate DISALCID, Tolmentin TOLECTIN.
♣ Fast-acting forms, but non-formulary in Sask. (ANAPROX, VOLTAREN RAPIDE, NOVO-DIFENAC-K ); slightly faster onset, but more costly. PREGNANCY: weigh risk vs benefit (1st / 2nd trimester likely OK,but D/C ~6-8wks prior to delivery).24

Topical NSAID: May be effective in localized pain esp. ≤2weeks 25; eg. diclofenac Na+ PENNSAID 1.5% topical soln �⊗ -Apply 40 drops (16mg diclofenac) 26,27 QID to affected knee, allow to dry ($100/30d). Allow at least 1 wk for effect.
GI ULCER Risk Factors16: (x= ↑ in odds ratio risk) Hx of ulcer complications x13.5, Multiple NSAIDS x9, High dose NSAIDS x7, Concomitant anticoagulant use x6.4, Age≥70 x5.6, Age ≥60 x3.1, Concomitant steroids x2.2, Hx of heart  disease x1.8
    Suppository form NOT safer to GI tract. * Possible gastric bleeding; antiplatelet effects of NSAIDs may ↑ risk during anticoagulant therapy.             � Misoprostol Cytotec       200mcg po bid $27,tid $38, qid $48 is cytoprotective.
RENAL RISK: Risk Factors = underlying volume depletion (patients on diuretics, especially high-dose loop), pre-existing renal insufficiency, heart failure, cirrhosis, age ≥70years, previous long-term daily use of NSAIDs/ASA.
MONITOR: CBC, LFTs, SCr, lytes yearly (within 1-2 weeks if cardio/renal risk), signs of HF (e.g. edema, wt gain)    DI: ↓ efficacy of antihypertensives (diuretics, β-blockers, ACEI, ARBs); ↑ toxicity (lithium, methotrexate, warfarin).

38

�ibuprofen & naproxen: similar overall
withdrawal rates as celecoxib CLASS  &
rofecoxib VIGOR respectively

�naproxen less HTN causing withdrawal
  (0. 1 vs 0.7%) vs rofecoxib VIGOR

Pregnancy
category B

X

X
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