
NSAIDs & coxibs: GI and CVD safety  MeReC 2007, Extra No. 30 
This review of the safety of NSAIDs comes from the National Prescribing Centre.  
 
• As you read this, don’t forget that ibuprofen is a weaker anti-inflammatory (even at 

2.4g/day) than most other NSAIDs and is therefore not the treatment of choice 
where inflammation is prominent (eg. gout).  

 
• Naproxen is a good anti-inflammatory and has a low incidence of side effects 

(although not quite as low as ibuprofen). This is discussed in more detail in the BNF.  
 
 
GI risk             
• Ibuprofen (at ≤1200mg/day) has a lower GI risk than diclofenac or naproxen. But at 

higher doses (max 2.4g/day) there is much less evidence around the risk and benefits). 
 
• Use of PPI significantly reduces the GI risks. 
 
• Benefits of gastric protection are dependant on the patient’s underlying GI risk, not the 

NSAID you choose. There seems to be no added benefit in using a coxib+PPI compared 
with a standard NSAID+PPI. 

 
• Coxibs are generally associated with lower GI risk (perforation, ulcer, bleeding) than 

traditional NSAIDs BUT this advantage is lost when co-prescribed with aspirin or a PPI. 
 
 
Cardiovascular risk           
• Coxibs: small excess risk of thrombotic events (MI, CVA): 3 additional events /1000 

users treated for one year compared with placebo. Contraindicated in established CVD. 
 
• NSAIDs (ibuprofen, diclofenac) are also associated with a small increased risk of 

thrombotic events (eg. MI, CVA). 
o Diclofenac 150mg/day seems to have similar risk of coxibs 
o Ibuprofen (≤1200mg/d) and naproxen (1000mg/d) are associated with lower risks. 
 

• And don’t forget NSAIDs are associated with an increased risk of heart failure. This risk 
was lowest for naproxen (MeReC Monthly 2009;number 14). 

 
 
What does this mean in practice?         
The National Prescribing Centre’s conclusions were that we should: 
 
• Use all NSAIDs at lowest effective dose and for the shortest period necessary. 
 
• Naproxen (1g/day) is a good 1st line agent with lower GI and CVD risks than the 

others.  
 
• Consider co-prescribing a PPI in those at increased risk of GI events, particularly: 

o All those over 65yrs 
o Long term NSAID users 
o Those with a high baseline GI risk. 
o  

• There is no good evidence to support the use of Coxibs over and above 
NSAIDs+PPI, even in those with increased GI risk. So little place for coxibs in our 
formularies! 



Take home messages 
• Use naproxen first line for lowest GI and CV risks. Co-prescribe with a PPI if 
necessary. 
• Coxibs have a very limited role. They have an increased CV risk and have no GI 
benefits compared to an NSAID with a PPI. 
 
 

The GP Update Course – A one day course for GPs and GP Registrars, by GPs. 
 

We trawl through all the journals and do all the legwork to bring you up to speed on the latest issues, 
research and guidelines in General Practice. We set all this in the context of the consulting room and 
the requirements of revalidation. We focus on actions - getting the literature into practice and ensuring 
it counts towards revalidation. We make it entertaining too, without compromising the content! 
 
Course delegates receive a copy of The GP Update Handbook, a 400 page book outlining the results of 
the most important research relevant to primary care over the last 5 years, access to GP Update 
Handbook Online from the date of booking to a year after the course. We will also give you a copy of the 
GP Update Revalidation Action Pack which contains step by step guidance on audits, reflective practice 
and service developments related to the course, so that you have documented evidence of improved care 
for your next appraisal and for revalidation. We’ve included lots of material for locums too.  
 
Spring 2011 dates: 
 

 Summer 2011 dates: 

Oxford - Friday March 11 
Exeter - Wednesday March 16 
Southampton - Thursday March 17 
London - Friday March 18 
London - Saturday March 19 
Edinburgh - Wednesday March 23 
Leeds - Thursday March 24 
Manchester - Friday March 25 
Birmingham - Saturday March 26 
 

Newcastle - Wednesday May 11 
Sheffield - Thursday May 12 
Liverpool - Friday May 13 
Birmingham - Saturday May 14 
Bristol - Wednesday May 18 
Cambridge - Thursday May 19 
London - Friday May 20 
London - Saturday May 21 
London - Wednesday May 25 
 

 
GPs £185, ST1, 2 & 3 and Nurses £150. For more details see www.gp-update.co.uk. 
 

 
 
We make every effort to ensure the information in these pages is accurate and correct at the date of 
publication, but it is of necessity of a brief and general nature, and this should not replace your own 
good clinical judgement, or be regarded as a substitute for taking professional advice in appropriate 
circumstances. In particular check drug doses, side effects and interactions with the British National 
Formulary. Save insofar as any such liability cannot be excluded at law, we do not accept any liability 
for loss of any type caused by reliance on the information in these pages. 
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