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Uszanadnnsinen fae L‘ﬂugﬂ”ﬂ'sﬂiiﬂ“ﬁaé'mauﬁvlﬁ%'umi
3Rasui1iulse osteoarthritis W38 rheumatoid arthritis 71
LLWﬂ§§01ﬁ§UUW NSAIDs (diclofenac, ibuprofen, piroxicam
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ICD-10 Aa MO05, M06, M10, M13, M16, M19, M80 LAz M87
T@Tﬁuﬁﬂﬁagaﬁugm waztlazi@msldiumdng 9 vasgihe
Tsatadniauauuuuiufinnsfaaunanslisen ﬁ,ﬁaga*ﬁ'
ldwudenguianegihodu 3 ndu fa ﬂa;ugﬂ'mﬁvlaj"lﬁ%'u
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(diclofenac, ibuprofen 738 piroxicam) MNBRFUARL LIRS
WhsumITnEnallulssnenuiaiesldadlisainsuedszuy
o A . . . b=
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9
@
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mqmsmwl,ajﬁaﬂs:mﬁ@iai:uuﬁ'ﬂaLLa:ma@Lﬁamﬁauwmf
lﬁﬂﬂiaﬁﬂﬁﬁjﬁgﬂi?JLﬂuIiﬂ%%a@I’]fJLﬁa\‘]ﬁnﬂI‘m myocardial
infarction (MI), celebrovascular disease, congestive heart
failure W30 angina laglsafiAndudoaiinszninegionan
Qﬂaﬂlﬂﬁm NSAIDs mnifuﬁngamﬂsuﬁmhmm’mwms
Uszifiwngnsatldfidzaiddaszuuialauaznasaiion
299 Schumock & Thornton” Iﬂﬂﬂﬂiﬂi:Lﬁufupﬁf{i’U (W

A ead A & o A A o A
ANUTNAD) Lﬂu;dﬂi:mw,ml,wmgl,@m

NTIATETHN ARG

a & A a 2 & 1
Aenzdanuisiraimafiamgmsatliflszasdda
szuumlauaznaaaiioaludihonguds 9 lasusaslugy
ANULFLIFNNNT (relative risk) ILATNRAMNFUARTILNAIN
a a | 2 & o
anudssraImaiamgnisallifslesiddaszunialaue:
waaaALRaaAnUAILUTA9 9 (odds  ratio) lasaiid multiple

logistic regression WazlUIpuiBuANULANAITRIA LT
thiansuzlszanigthenguds 9 law Pearson's  chi-
square mMyllanzidayaninualaslilisuniy sPSS for

Windows version 13

NANISANE

wuiwﬂizmni;&”ﬂauImiaé’mauﬁg\mm 7,224 5180 8
Qﬂwﬁmummsﬁmsﬁmﬁaﬂ 5195 718 uduiu 3 ndu Ae
nﬁjuﬁvl,aj"lﬁ%'um NSAIDs 1,362 518 (3082 26.2) ﬂﬁjuﬁvlﬁi"u
81 celecoxib 575 318 (Sagaz 11.1) LLa:ﬂq'uﬁvl@T%'um
conventional NSAIDs 3,258 $1¢ (‘?ailaz 62.7) (@1’15’10“71 1)
NSAIDs

diclofenac 2,466 318 (3a8az 75.7) 7898481 @31 piroxicam

lavlunguitldsusn conventional B lasuen

458 718 (Sauaz 14.1) Waz ibuprofen 334 T (38882 10.3)
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g{ I o ' o AV e aa o v o & A | R &
M13IN 1 ﬂﬂﬁm:ﬂqﬂﬂizﬁqﬂiﬂqa@ﬂu@?@Eﬂ\‘]aﬂ?U‘Ylvl,(ﬂi'ﬂﬂ']iﬁu"ﬂﬁﬂ‘[iﬂsﬂﬂﬂﬂLﬁUﬂﬁﬁﬁJ@ LLﬂ:Y]WUL“@lﬂ']iﬂfﬁ,ww@ﬂizaﬂﬂ@]a

UL LAz ABALREA (Cardiovascular events; CVEs)

a‘hwmé'ﬂ'mf?\mwl (328a%) (N = 5,195) 5'1%'mnrﬂwﬁwu CVEs (5a81a2) (N = 74)
anvmemoilssrnsanaans Conventional Tailasuan Conventional Tailasuan
Celecoxib Celecoxib
NSAIDs NSAIDs NSAIDs NSAIDs
FUINAI0L79 3,258 (62.7) 575 (11.1) 1,362 (26.2) 14 (18.9) 13 (17.6) 47 (63.5)
LWe ¥
28 1,268 (38.9) 185 (32.2) 705 (51.8) 7 (50.0) 5 (38.5) 24 (51.1)
W9 1,990 (61.1) 390 (67.8) 657 (48.2) 7 (50.0) 8 (61.5) 23 (48.9)
1 (1) (range; 0.75 — 97.0)
<20 101 (3.1) 1(0.2) 111 (8.1) - - 1(2.1)
21-40 481 (14.8) 49 (8.5) 208 (15.3) - - 2 (4.3)
41-60 1,535 (47.1) 271 (47.1) 527 (38.7) 4 (28.6) 2 (15.4) 12 (25.5)
> 60 1,141 (35.0) 254 (44.2) 526 (37.9) 10 (71.4) 11 (84.6) 32 (68.1)
a1Tw*
Sudne 352 (10.8) 27 (4.7) 120 (8.9) - - 1(2.1)
Tailevinanu 479 (14.7) 121 (21.0) 213 (15.6) 6 (42.9) 4 (30.8) 16 (34.0)
INEAINIIY 1,590 (48.8) 93 (16.2) 475 (34.9) 3 (21.4) - 12 (25.6)
WnuaT 59 (1.8) 2(0.3) 21 (1.5) 1(7.1) - 1(2.1)
fhane 79 (2.4) 20 (3.5) 48 (3.5) - - -
Sunamsisgismie 699 (21.4) 312 (54.3) 485 (35.6) 4 (28.6) 9 (69.2) 17 (36.2)
szozaa ldsue (w) +
<7 45 (1.4) 6 (1.0) - 1(7.1) 2 (15.4) -
7-14 1,251 (38.4) 77 (13.4) - 1(7.1) 2 (15.4) -
15 - 28 1,074 (33.0) 172 (29.9) - 6 (42.9) - -
>28 888 (27.3) 320 (55.7) - 6 (42.9) 9 (69.2) -
Tsnsauifasuiane
STg ety 283 (8.7) 64 (11.1) 133 (9.8) 3 (21.4) 4 (30.8) 7 (14.9)
Tsasu’ 11 (0.3) 3(0.5) 4(0.3) - 1(7.7) -
ludulwdeage 152 (4.7) 60 (10.4) 73 (5.4) 1(7.1) 1(7.7) 1(2.1)
anwsulafinge 426 (13.1) 102 (17.7) 238 (17.5) 8 (57.1) 6 (46.2) 20 (42.6)
quun 1(0.0) - - - - -
TsaduLai 21 (0.6) 3(0.5) 3(0.2) - - -
nfildsaa®
Beta blocker 204 (63.0) 43 (7.5) 94 (6.9) 4 (28.6) 2 (15.4) 8 (17.0)
ACEI’ 250 (7.7) 50 (8.7) 123 (9.0) 4 (28.6) 4 (30.8) 7 (14.9)
ARB'™ 20 (0.6) 15 (2.6) 17 (1.2) - - 1(2.1)
Calcium channel blocker* 163 (5.0) 50 (8.7) 119 (8.7) 2 (14.3) 5 (38.5) 12 (25.5)
Statins* 157 (4.8) 56 (9.7) 80 (5.9) 1(7.1) 3(23.1) 6 (12.8)
Diuretics* 397 (12.2) 83 (14.4) 228 (16.7) 7 (50.0) 5 (38.5) 22 (46.8)
Aspirin 204 (6.3) 44 (7.7) 100 (7.3) 6 (42.9) 6 (46.2) 11 (23.4)
Clopidrogrel 4(0.1) 3(0.5) 1(0.1) - 1(7.7) -
Antidepressant*' 608 (18.7) 92 (16.0) 99 (7.3) 6 (42.9) 3(23.1) 4 (8.5)
pudasaszeuihmaluwdon 200 (6.1) 47 (8.2) 100 (7.3) 3(21.4) 3(23.1) 4 (8.5)

* thivlufiholsadadnisunmue uandwiuatndtbidgmaiiinazd 0.05 (Pearson’s chi-square)

' fadvlufihoinunensallifislzsddaszuuialawacnaaaion uandriiuatinfinbidynaafidfiszdy 0.05 (Pearson chi-square)

* Tsném Aa e body mass index (BMI) 8Anni1 25 kgim”

® ACEI = Angiotensin-converting enzyme, ARB = Angiotensin Il receptor antagonist
nngihofdwnasiaaifannivue 5195 Mo (el T lesfesaz 449 fongludie41-60 1 iaRanson
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- Diclofenac 13 2,453 0.15(0.08 —0.28) < 0.001

- Ibuprofen 0 334 N/A N/A

- Piroxicam 1 457 0.06 (0.01 — 0.45) < 0.001
Celecoxib 13 562 1 (reference)
Conventional NSAIDs 14 3,244 0.19 (0.09 — 0.40) < 0.001

* Pearson chi-square l3suifinuszninansldonedns o dungud1eda (reference)
T Relative Risk = A1ANNLRIIFUNNT laodsr9uriannuLTadn 95% (95% Cl = 95%
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19t celecoxib TurmzAriheflildTue NSAIDs siiala 9
heart W8 cerebrovascular
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a 4 )
ﬁ“ﬂmqlnqim Conventional Tailasu &
122 ¢ Celecoxib IRNA
Taiot)szaan NSAIDs NSAIDs
(n=13)
(n=14) (n=47)
Acute MI* 4 (28.6) 4(30.8) 6(12.8) 14 (18.9)
Celebrovascular disease 2 (14.3) 1(7.7) 15 (31.9) 18 (24.3)
Congestive heart failure 2 (14.3) 2 (15.4) 17 (36.2) 21 (28.4)
Unstable angina 6 (42.9) 6 (46.2) 9(19.1) 21 (284)

* Ml = myocardial infarction
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ABSTRACT

Objective: This retrospective cohort study aimed to compare the incidence of cardiovascular adverse events (CVEs) in osteoarthritis and rheumatoid
arthritis patients who were prescribed with either selective COX-2 inhibitor (celecoxib), conventional non-steroidal anti-inflammatory drugs (NSAIDs)
or no NSAIDs. Method: Subjects were patients with rheumatoid arthritis treated at Roi-Et hospital during October 15‘, 2002 to September 30m, 2007.
The validated electronic medical database and medication records were used to collect the data. Of 7,224 patients, 5,195 patients were included in
the study. Results: Three thousand two hundred and fifty eight patients received conventional NSAIDs while 575 and 1,362 patients received
celecoxib and received no NSAIDs respectively. CVEs occurred in 13, 14 and 47 patients who were treated with celecoxib, NSAIDs and NSAIDs-
naive respectively (with crude risks of 0.43%, 2.26% and 3.45% respectively). The incidence of CVEs in celecoxib group was not different from that
of NSAIDs-naive group (RR = 0.65, 95% CI = 0.35 — 1.21). However, patients using conventional NSAIDs were less likely to have CVEs than those
using celecoxib or NSAID-naive (RR = 0.19, 95% CI = 0.09 — 0.40 and RR = 0.12, 95%CIl = 0.07 - 0.22, respectively). After controlling for other
factors (i.e. gender, age, duration of drug administration etc.), patients prescribed celecoxib and no NSAIDs had higher risks of CVEs than those
who were prescribed conventional NSAIDs (OR = 3.99, P = 0.001 and OR = 12.09, P < 0.001; respectively). Conclusion: Patients taking celecoxib

had risks of cardiovascular events higher than those taking conventional NSAIDs but similar to that in patients taking no NSAIDs.

Keywords: adverse events, cardiovascular system, osteoarthritis, rheumatoid arthritis, non-steriodal anti-inflammatory drugs (NSAIDs), selective
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