YAKUGAKU ZASSHI 123(7) 613—618 (2003) © 2003 The Pharmaceutical Society of Japan 613

—Articles—

NSAIDs Offi&&mEICH T 2 AF IR V(CRIFFRARRICE (TR F OB

e th, *oc EHEA, > &ilE= > kH ¢
WA R R R, @ PriUaERES, © PR R

The Analysis of Prescription Frequency and the Factors on Adverse Reactions
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Recently, adverse reaction of non—steroidal anti-inflammatory drugs (NSAIDs) is the critical problem, although
NSAIDs are one of the most commonly used classes of medications worldwide. Therefore, it is worthwhile to investigate
the prescription frequency and the factors on adverse reactions of NSAIDs for post—operative pain in orthopedic
patients of our hospital. In orthopedic field, loxoprofen was most prescribed in various kinds of NSAIDs. Logistic
regression analysis strongly indicated that previous adverse reaction or allergy caused by drugs (not NSAIDs) or food is
the important role in the adverse reaction of NSAIDs. In addition, significant correlation was observed between previous
illness of gastrointestinal ulcer and gastrointestinal complication of NSAIDs. Moreover, the present study point out that
pharmacist clinical intervention against the adverse reaction of NSAIDs may be saved on medical costs. Although fur-
ther investigation may be needed, these present studies provide the good information for our medication management
and instruction tasks (i.e. pharmaceutical care and counseling for inpatients) for post—operative pain of orthopedic
patients.
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Table 1. Statistical-Analysis Methods Used in the Present
Study
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Table 2. Orthopedic Paient Profile in the Present Study TrEQFXAA
NN 1(0.3%)
wf K 300 1Y EAG S A71FLR
1(0.3%) 1(0.3%)
i (5%, mean=+S.D.) 43.5+19.6 . SALSOT Y
R (5B/20) 204/96 2(0.6%) 1(0.3%)
BIERROY LIVEF — OB EEE* (%) 50(16.7) IrESS
i EPHEZ R L T2 BER (%) 86(28.7) . w%w@
RIEFI BB (%) 66 (22.0) FoR7x7oNa

" AN R DRIER R UHEA - BT 2T LIVF —BHEEEK
OEILE, R OBUR, REEIR, MRS, RN, TFEE, E

s

+19.6 5%, RPN HE/x=204/96, BIVEM - 7 L)L
F-OBEHRER (%) 1350 N (16.7%), iRie
DHEZ AL TWLEFEER (%) 1286 N (28.7%),
BITER I EER (%) 1366 A (22.0%) THo
/z.

v % & 9 T i Jl S 417z NSAIDs O 4L 5 El & %
Fig. 1 [Z/RT. 300 fERIH, OFy 707 2N
23241 (77.3%), TV J F L0833 #1(11.0%),
vryazgxzFrn166] (5.3%), ThRI7N13
Bl (4.3%), IV /77> n246 (0.6%),
AYRAZT Y, TovraFI AL, AT 2F LEE
KOV T7O7congx 16 (03%) Tho
7z,

BIVEFHMFEBL L 7= fE ] & Table 3 IZ/RT. 66 i
B, oFyJya7 x> n446 (66.7%), T/
FINALMTH (10.6%), a7 759 4H
(13.6%) KO b RIUM6H] 9.1%) TH- 7=
BITER ORBIBEL, HLEREEN 24 f], BEE
226, RFREEDY 31 F, MiEkEES 1 Fl, R
ENSHIROEDMDEENSHITH -, 2B,
EELDBEAIRERTT, WTFNoRIEAD
NSAIDs @ f{EAE (GAKE), Wik OIEESE
DB S 75 E DY) R EZE T 2 T LIk D gk
L7,

2. BE7 07 4—)L& NSAIDs OEI{EA DM
EECOWTOKRET EBE7O07 1 —IIHho&R
T & NSAIDs DEIEHA OF EDHBEMIZDONWTZ
HOPZAT 14 v 7ERHEHNTRELEZEDDZE
Table 4 [Z/r9. EIEH - 7 LIV F—DBETE &
NSAIDs 12 X 2 FIfEH OFEH & DRI O HHE IR
BAMENRED 517z (p<0.0001).
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Fig. 1. Prescription Frequency of NSAIDs Used in the
Present Study
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Table 3. Adverse Reaction of NSAIDs Used in the Present Study

iE 5] NSAIDs B OE M R RS |
oFvsyorvr> ®HB NSAID ik, EIERHC TR T o1 REREWLT. FBRE5.
A E S I HE (PR TEE) OLE, WAEES.
oy 7Oo7x>  GOT=63, GPT=113, NSAID H1jk. GOT=18, GPT=38, y-GTP=58 & /3 5.
y-GTP=156
4 OoFy7Oo7x> GOT=38, GPT=53, NSAID H1 . GOT=28, GPT=28, y-GTP=92 &/35%.
y-GTP=130
5 oFy7Oo7x Cre=3.7 NSAID k. Cre=0.9 &755.
6 IhRIY 5% NSAID Hik. FZBIHEE 5.
7 IhRIZ =F NSAID QA +EH# (Hy-blocker) DEN. HWIAEES.
8 OoFy 7 a7x>  Cre=1.4 NSAID OZ 8, Cre=1.32 BT E /RS,
9 oFy7yo7r> B H3 (Hyblocker) DB HWIEES.
10 Yryoryzty GOT=35, GPT=39, NSAID 11, GOT=25, GPT=14, > 3 v ZkJEIRIEE 3.
Taw T RIER
11 vrazzry GOT=36, GPT=55 NSAID O HEAEFE (HE) +A A1 RA#FEROBM.
GOT=27, GPT=23 L /15,
12 o)L FTHh A GOT=37, GPT=65 NSAID # k. GOT=18, GPT=26 &/35.
13 oFyryaoryzy g NSAID H ik, IBHEE 5.
14 )V S INN T NSAID Ht Ik & BRI OB, FRdE.
15 IR ERNYR B (Hy-blocker) DB BHAPKALE.
16 o¥Fysyorvr> BHE NSAID O HEZEH (FE). HWAE5.
17 L FAL GOT=42, GPT=81, %% NSAID O k&7 F)L U F 2 ELEAIDEN. GOT=33,
GPT=63, RBHEE5.
18 oFysOo7x> GOT=46, GPT=53 NSAID f1jl. GOT=32, GPT=41 &735%.
19 ofvy 7oz P NSAID #HiE. FZBIHEE 5.
20 oFy7Oo7x> GOT=31, GPT=39 NSAID # k. GOT=21, GPT=24 £735.
21 oFvsyorvr> ®HB NSAID H 1k, FBIBES.
22 rvroaryzFy G FEREREE T 5 & IR E.
23 OoFy 7 o7 GOT=51, GPT=70, ON% NSAID OZE+EH#H (PPD) O&EhN. GOT=19, GPT=23, [
NRIBED.
24 oV FHAN GOT=47, GPT=98 NARFIEATE (). DARIKR T follow &75%.
25 oFysa7x>  GOT=82, GPT=90 NSAID # |k, GOT=21, GPT=26 &/35.
26 Ofy7O07x> GOT=44, GPT=118 NIRAEZE (). GOT=22, GPT=33 &/15.
27 ofy 7oy el NSAID H k. KIDTBES.
28 o¥Fysyorvr> BHE WARVEZSE (GH) &H¥E (Hy-blocker) DB HIMLE.
29 oFyryaryzy  KIfE NSAID H1k. ARz L.
30 A eSS KN HE (PR TEEA) oM ONKKE.
31 oFyvryorvz> HEELn NSAID i, H# L Xk,
32 ofvyryorvzy B H3 (H,, Dy-blocker) DENN. EHWIEES.
33 ofy 7oy B NSAID #1 ik +H# (H,, Dy-blocker) D&, HMWIEE 5.
34 oFyryaorvry  IEE NSAID, FHEHER#E D2 +H,-blocker DIEMN. NESIAEES.
35 IR HN % NSAID O&H, OHNRKKE.
36 SV AT =T I;IngID FEZSE () + 53 (Hy-blocker) DB, HIHIE
37 NE VAV S Rk SV 17 NSAID # k. RERNCTATO1 RRENS. BBIEES.
38 oFyryor7zy HERPR NSAID H |k + B3 (Dy-blocker) DB HIHIEES.
39 IR I NSAID H i+ H# (Dy-blocker) DB HIFIBEE 5.
40 ofvy oz P NSAID O, FEEFHHTT
41 oFysO7x>  GOT=41, GTP=68 NSAID O k. GOT=26, GTP=44 &£/3%.
42 rvroarzzry B NSAID H i+ H# (Dy-blocker) DB HIFIBEE 5.
43 ofvyryorvzy B NSAID OoH k. BHHWIEE 5.
44 oFy7a7x>  GOT=64, GPT=69 NSAID oH k. GOT=20, GTP=27 &735.

45

o)L/ F 5 A

GPT=48

NSAID OoH [}, GTP=22 &73%.
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Table 3. (Continued)

SiE 5] NSAIDs B OE M PR |

4 OFYryOorxr>  GOT=83, GPT=190 NSAID ik + 277U F)L U F > EEHIOJEN. GOT=25,

GPT=47 £ 735,

47 oV FHAN =0l NSAID OARH. LIgBEOMIERHEET.

48 INKRTY GOT=174 NSAID @Hi (k. GTP=37 &7/25%.

49 oFy7yoryx B, GPT=50 NSAID fiiEER (GH). BHFWIBEED, GPT=21 &/25.
50 ofvyryorvrzy BE NSAID OZ ¥, HimFEHET,

51 oFvyryoryx> N, A NSAID OH k. T, IEMAEH T,

52 oFy7aO7x>  GOT=49, GPT=64 NSAID OZ ., GOT=29, GPT=38 &/325%.

53 oFysa7x>  GOT=69, GPT=78 NSAID ®OH |-, GOT=49, GPT=60 &73%.

54 oFysa7x>  GPT=92 NSAID @th . GPT=50 &7325%.

55 oFy7Oo7x> GOT=57, GPT=69 NSAID @i k. GOT=18, GTP=36 L7/35%.

56 mPIAVEE SO ANN GOT=58, GPT=34 NSAID @H k. GOT=18, GTP=18 t725%.

57 oy 7a7x> GOT=54, GPT=80 NSAID O k. GOT=25, GTP=50 &£7/25.

58 oy 7o7x> GOT=28, GPT=35 NSAID HikZ® (dfH). GOT=14, GTP=15 &/325.

59 oFysa7x>  GOT=34, GPT=48 NSAID ®H [}, GOT=26, GTP=28 &7/35%.

60 vraJzry GOT=36, GPT=93 NSAID ®H [}, GOT=21, GTP=35 &/325%.

61 oFy7yo7xr> GPT=51 NSAID @t k. GTP=31 &/15%.

62 vrarzzry GOT=41, GPT=65 NSAID f{EZE (HA). GOT=31, GTP=42 &£735.

63 oFyryorvzr BERER IRK NSAID FHiEZE®E (M), B RJUAE5.

64 OoFfy7a7z> p-GTP=104 NSAID OAEHE, p-GTP=89 L7525,

65 OFy7o7xz> GOT=61, GPT=168 WNAkF 1. GOT=18, GPT=38 X735,

66 ofFvyor7z> BE H# (H,-blocker) DB, JEAIAEED.

Table 4. Logistic Regression Analysis between Adverse Reaction of NSAIDs and the Individual Factors
AN 4 EFZEY BRI x PiE F v Xt 95 % fEFE X [H
AR 0.011 0.009 1.498 0.2209 1.011 (0.994-1.029)
] —0.055 0.329 0.028 0.867 0.946 (0.497-1.803)
EIEH « 7 LIVF—DBEE 1.553 0.333 21.735 <0.0001 4.724 (2.459-9.073)
vl & Of 0.534 0.343 2.42 0.1198 1.705 (0.870-3.340)
Table 5. Spearman’s Rank Correlation Analysis between the Z &, KOBIEIZ 7 T AT K 0 28 R -3 B i i

Previous Illness of Gastrointestinal Ulcer and Gastrointesti-
nal Complication of NSAIDs Used in the Present Study

HHBIfRE A EKHE

WP e _
s 00 BEA: Wik&ERE  0.859  p=0.0002
Table 6. Cost Avoidance by Pharmacist Clinical Intervention

against the Adverse Reaction of NSAIDs Used in the Present
Study

ZHE/A (%)
22,729 (75.8)

PEFERRIlkERR  (HESE)
589715 [

HOR R RER AY 0.5 REfE] S FEF T Wz, 9 H
ERHDU ZTIMINSNWEEZ SN TS Z EDMLA
EEDOEIICENTND EHERINS.

Kiz, BHET 07 1+ —) & NSAIDs ORIEH &
DOREMEICDWTHREHZIT> /2. OP AT 1 v 7[H
IRt W aicBWnT, BIfER - 7 LILE—
D BETE & NSAIDs O EIEH & ORNIZ O AH R 7sHE
BN sz, EllRathickoEonizty X
b2 fRiTd % &, NSAIDs ICK D EIEROY X7
12, BUWER - 7LIILF—DBEANDH 2 EBFENT WA
B D 4.724 (95% [SHEIX [ : 2.459—9.073) & <
BAEZEMHSNER ST, £, —RITITTFR
ME W NSAIDs I K S EIERNHEEHL B W EE
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AHNDMN, AL TIIAREREIIRD 5 NRMh>
2. LIZLAns, A7 2 OIEMAHE XL D #
Frafr> &, 4FHltE NSAIDs OFIER & ORICA
BISHBEANED N/ (HHE#%%=0.344, p=0.014)
ZEMB, EfED £72 NSAIDs OFIERFIRITH
HEEESELTWhWaNDbLNKRWN, F£iz, SEF—
& &L TIIRE I2/no 7278, NSAIDs ik OBER: &
NSAIDs OFIER & DRNICIZE B AMHBEILED 51
otz AWFFEICB W TIE, NSAIDs OEIE %
BUII RIS S £ 0 &R, ik L ZaIE
A 7 LIVF — OB IN R R EN BB H % R
ZLTWB500d LNRWn, Tz, —RWICERER
DO BE1EIL NSAIDs ORIEA BB OBEERRT &%
AHHNTWSAH, 4E, NSAIDs 12X 0 FIVERAF
HUEFEOPTEEREREOEEDH 2 BHEIT
Wiahot, TOXD7EHFITIT NSAIDs D5
BERET S, £/, ROV IREDIEFREN
PR ARG T 5 EL T, EEESTI a2 b
O—=)L&fro CWilzotEZEIoND., £k, BE
AREBICHBNT, MRS OB D &H % BHFIT
22 <, ARFZEIC BN T H L& E OBEED
H2HEEFIL 15 BIEZRE S 7. NSAIDs DR RIE I
WX E IS OB ED & 5 BENE TN TSN,
%I E 1T %t U T NSAIDs O %5 1 i1 F oD =] 58 1%
R EBbnsd, I T, HWLHEEEOBREN S S
BT % NSAIDs Ik H O e Bt O F % i 58
TLHWTARBZToE A, HLMHEREDBE
113, NSAIDs OiH{LE R EFRB O HE/RER &7z
L2 ENRMIN. TORE, BEHR - T LIV
F— R OHALEE S OBEEN & 5 IBE 1A S B
MR EEMT HBRITIE, NSAIDs IZ X BREIEH
HRRZEFEBRESF oy 7 LTI R G BWEE 2
SNz,

AL T, KE O Z W S H K
(DRG/PPS) & W TEHIRNEEKNT AT S &
12K B E#EE EREAE 2, Mutnick 5 D FED 2 H 0
THRBRAYITHE L 72, WFZE IR T, Ef 589715 [
DIFRFEET 2 TH A D EEEZ FAilZEhEE L T
HUAHEMEAVRIB SNz, T DOREENE,  SKAIRT AR
PR LRI AT D 2 EIC& D, EEREE

RIICEBMTE S5 2 2R L TWS, BIfE, HAWRE
A2 T O EFE OB 512 X 0 RBIEH 2 HE a7 E
BLUZRFINE (FLTHRAR) 2175 TWB0,
HARIZBWTHafE LIS (DPC/PPS) & A
INKDELTWBHUE, SO DK D ITEHA]
Rl 7% 2 R A I L U TRl L T <
ZEM, G, JRBTEAI Ofk 2 E T 2 EE
BRERO1DIZkDEEDNS.

U EDRERKD, HEEBARHEHICHIT 5%
BEEELTROFY a7 o o RBALGINT
WBHZENHLMERS T, Fiz, BEOEHEMIC
KHRNER RO EES - BfICK27 LILF—DBE
7E13 NSAIDs ORIMERFIROBEESEKNTH 3 I
EWURB SNz, £, BEOWCIEEE OB
NSAIDs OiHLEREFEDOER L7225 T ENHS M E
s 7=, —7, B OEIERITH T 2 Emr 72
IR ADMEERF ZRERZ L TWD I &AHER]
N/,
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