HAHZO0|EY 2HTSHE siF, TE, & FAUE XU MAXN2Z 7P BO| AH8ElE 24X 2
UZTOoZ TEA N MHEHA EEHEZ =2 st0] 20043 0|F 27H2| *¥=0| AIEON E|EE|AC
0] & NSAIDsS| MEZAH IE/do| it B2 AF7t O|RO{X X[ OIXE 1 7|E0| 258 MY
Sz HMNX|el 2HS HESIO Hstn HASH AFFALE 70| =2l HIA|St X} SiCt.
71HE
NSAIDs, COX-2 XA, e2AH F=E, PPI

HIAHZ0|EM AHRIEA| (non-steroidal anti-inflammatory drugs, NSAIDs)&= %2 A&t0| &5tH At
He= Ad=22, FHIAE GOIEHE 7|22 20159 otEH7(0] H|MERA NSAID MY oF 627,300871=
dA S7)(9F 7243,3008H7H) CHH| 8% AT £, COX-2 AA|A|(coxib)e] 22 oF 4,600274=2 A
H S70(2f 3,5008H7H) CHH| 31% S7I5tRCE Ol= 2015E 6% M|EaA E5QR=E 2477t QlI5t:|of
Al 2E0| Hotr|n ESt Q2|ZGECH O Y2 JtAS MR 10004712 MEAA AU o|%F
T ZORAHM HYZO| S| HESR MZIECt £33 coxib AHYQ Alokoz opdAA(HEY E0t
ZAE)Q UZAOP(HEH OES|ZAIE)7F 242t 2015W 783 2016 12 EEZ0 220| SA=E7|=
iCt.
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NSAIDs= cyclooxygenase (COX)-1 2 (COX)-2 &4 REZE HMEiZHOZ AZ|510] &2 LIEHL =G|,
COX-12 =2 oM & MMEl= 8t COX-25 Y30 US f F2 MMECH COX-2 AAHAH =

— —
Y HLOIL 2SS L2AP17] flol HEEAD BHEH COX AAMAMLL; FAFS

COX-1 A3z °Qlst
2E gl 5t Ft2 JpRICE

H 1. Cyclooxygenase E40| 248 £2| 2 NSAIDse| 4&

B 218 22 NSAIDs 92|22
COX-1 j=Entd) ot ot 4l gam S8 A
49t PGE2 9F PGI2 9 &ES &1} A3
i B2 ot 22 4 Fam 83
COX-2 =4 e, g, o
LHI M 22 gt = 4 a4l 38
COX = cyclooxygenase; NSAID = nonsteroidal anti-inflammatory drug; PGE2 = prostaglandin E2;

PGI2 = prostaglandin 2.
NSAIDs= & 228 L MpA BAES 7Ix|1 e Y=2 A 2004F 1+ 2005'F O|= FDAO]|
2

o o =
Ch= O|RZ ZHFA|EQ HOFAIES AYOM E[SAIZL 2E NSAIDsO

Jtot=E SHUCE 2 = NSAIDsS| HE2A fIgd2 = el oAt AroM= 2
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=2 B28S HAESIH 0| YLOotE1nAp §ict,
H 2. NSAIDs 22

H|MEHA NSAIDs COX-2 AAA|
Aceclofenac Indomethacin Celecoxib
Diclofenac Ketoprofen Etoricoxib
Diflunisal Ketorolac Lumiracoxib
Etodolac Meloxicam Polmacoxib
Fenoprofen Naproxen
Flurbiprofen Piroxicam
Ibuprofen Tolmetin

COX-2 AAAe| et ¢
2000 {cf =B 2HIAEL} YOHFAE 22 COX-2 AAA 9| HEda 2220 it f2{7t A7|=U2,
138712 229 LLAIRS| OEtEA 22t COX-2 AAMA7E f1ofof Blai H2EM(RR 1.86; 95% 427
Zt 1.33-2.59; P = 0.0003)2t &z &SRR 1.42; 95% Cl 1.13-1.78; P = .003)8 ©A5tH S7tA7|
= A22 HGSFC 2004 9F A ZAO(M AEH22 ZYFAEE AYo|M A, 2004 ¥, Ol
MEOUEY (FDA)Z2 COX-2 AAA AtEO| et HIES LAHSHAEC O LHES COX-2 HAAH ALE Al
0| fIdE dflste R0 ARESHOF St= |—HROI Ct. NSAIDs7t COX-2& A5t prostacyclin
AAZ[THA LT =2ur A, HEE 2 fEAF 2oLl COX-10| o/gh 94T S112E0|
2 7

o
CS SXU=BAM M, MUl 2[e0] St EIEHI, O|N0| gt Atzio &lis SIHAIZICH

02

NI

4 Hl=2
O F U2 AU AKHC 2 £ALUY O 20 CERMY2 A TS S
£ LIEtHICE O Ol LIEZFMu O|FZ2HE e 2
HEF 0| 7t =2 A= YIS
The Alzheimer's Disease Anti-inflammatory Prevention Trial (ADAPT)2 wQIStZto| QIZ| 7|50] CHSh
LIZEA, ASAE, 2ol 28 Hotsty| st F22| AIE0|U=4l, the Adenoma Prevention with
Celecoxib trialoilAd] A2|SAIE7} A LS S7HAZICH= Z2UE LHSIA 27|0| A7t SR2E UL
O|220 ADAPTS| Zit= HSAEs o AYHS STHIZIA] LUARC LHEEHMZ2 SIHAZ
QICH= ZO|QUCt StA|BF 2007 W O|= A &3] (American Heart Association) OfA&& ADAPT 79
SHAIE AASt LIZEAMO| O L2 23S LIEHC D 3t

0

=
Ol2fgt FAof CHst Oiet 249 AAZQ HE Z1t the Safety of Nonsteroidal Anti-inflammatory
Drugs ProjectOliM& 7|22 NSAIDse| A& oA otdMol| 2ol S5 A4 SHAVL AACH=s AS LA
Ct. &5t the Coxib and traditional NSAID Trialists Collaboration0f 2|3t CH#Z HEFEA ZHal N2
L2220 Y, o|f =Mool M &2 coxibset HR5IA|2 182 LIEME T2 NSAIDs 2ot A
o o] ACtn ZZ LICL

DHAF S04 213F SIR}OfIA NSAIDs
AM & COX-2 AAM|AH|Qt HIMEHZ NSAIDs AFR2 25 AIYES ZIHA|IZICEH ©lof3 Z2sat 2z]A
E2|ofM 58,0008 =M @zr% CHA 22 St Gislasone| 70 2T 20,000 O|40M Ho{E 1

bt Ol X E A A
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#HO| NSAIDs &S Bt AtY Q& E (hazard ratio; HR)2 ZHZAIE 2.8 (95% Cl, 2.41-3.25), Agj
ZAE 257 (95% Cl, 2.15-3.08), O|fZ=H 15 (95 % Cl 1.36-1.67), LIZ2HY 2.4 (95% Cl,
2.09-2.80), C}E NSAIDs 1.29 (95% Cl, 1.16-1.43) O|UCt Mz Astoz ALY o T 30Y7t OtAL|
2t ot O|RZ2HES =gt S2tof st F=o| A0|Ms OtAL|ZIot 585t FETH HA AIUYE S7t
(HR 1.93; 95% ClI, 1.30-2.87; P = 0.0011), A& A ALE 27t (HR, 1.73; 95 % Cl, 1.05-2.84;
P = 0.0305)& LIEIWCE CHE ©0f3 AF0ME REEC| NSAIDSE TH2|¢t AFE(7-142)e A2t O
AY = AEd dME STl D22 LIEHGD, Ol2{st &A= OfAL|
2

O] 2 8M0| UAUE 2HA}0j| A s S
2ol 2= Halisto] A M S0 OtALIZIO| oY 2E ZAaAT|E A2 LIEFRLT

NSAIDset LI&E=2| 2™
NSAIDs o L|ZSS19| &A= 2YSSIC 2671 HF0M 22| 33779 L|EF0| Udst¥n, oo =mH
o CIEE2WY0| L ESS2 YS =0l A= LIEIGCE E£5t 4l 7Hel BSE AHAet & il AR

H BM AW RWEAE (95 % Cl, 1.15-2.33 RR, 1.64)%} C|Z2mY (RR, 1.27; 95 % I,

1.08-1.48)0] 31¥d =ZEF ¢ =0|= 7102 YE{ At

ool
0x
fujo

01/d0llM2| NSAIDs

Of40A NSAIDs2| A2 /g0 a5t AF0M F2Hez2 ALEIS I AEY AYH2 St

(HR, 1.10; 95% Cl, 1.06-1.15; P < .001) HAZSAEE 2(dHS S7IAIZCE (HR, 1.1

1.01-1.27; p=0.031) StR|QF OFAI|2I AFEZF & COX-2 AAAS HES SAoM= M@ Asto| =7t

| QIQICH O|RE2WE QYAMS ZTIAIF|Z| UUZTH (HR 1.00; 95 % CI, 0.93-1.07; P = 0.996)
2N QEAMES ZIHAZD (HR, 1.22; 95 % ClI 1.12-1.34; P <.001) O|2{3 AL ofAm2lS

ct.
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T2 Mot of A2t 2tREl=0 o dollMe 2 AR =RIoM B2t A"l SAHA HEYH B0
2 e 228 f™E SVHIE £ Utte AR ot
o2 HAAZE2 the Standard Care versus celecoxib Outcome Trial (SCOT) 8 Edff =2t0] &2 e
2 SO H[AHESZ NSAIDs AREL YA 2870 A7 ¢ ZAol2td H2sict ShA 2t
O] ¢tz 27| SREULN Pt 3.2 S HIRHAH H2EMo=Z Qlst AU, HIRHA L EF L= HE
2 AP H|HEA NSAIDset H|w3lE of d2SAEZOM SR LUCH 2 g s GUES
LOtSHH QISR B|MERM NSAIDsZt STty 228 WHAIRH 27| S2E 3HE S+ TRl

™
2o A+Z0F HEHE += U222 7OI5HOF BiCt.

H2EMe HHS J1 SAO|M COX-2 AAAt BIHEHH NSAIDsE HE2H fgdS S7HA7IE2

= = =
34 MaEM soPls S0 37(0|7 SHEY SfEA ARBE SXoIME FolshH Soia0

AH
dMEME B S M HEF2E FOJH0f ettt= FDAS| #1Vt &[0
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o Eo M Usio| 93 AT JIY BRje| FP, 0B 4 B0IME o) 1M 2L DA =9
S FHST YT COX-2 AL FL HS 4 Qe SSRUL 2T 202 MEYs|0jORR BITH

Acetaminophen, aspirin, tramadol, narcotic analgesics (short term)
Nonacetylated salicylates
Non-Cox-2 selective NSAIDs (eg. Naproxen)
NSAIDs with some COX-2 selectivity

COX-2 selective NSAIDs

E= g 2 AAE 71 RN HAA EF 2 Y. gd JtsdES i
7 g2 AME. ZE EAOIM OtALIZ (81 mg) & FO{3t NSAIDsS
=

g¢, 875, Wls, 32 £€ oF ZLEEY 2 Uy Y A 8FE F

LEDE 2014E0] LH3SR|X| 0 E U E NSAIDs AHE Yn2|E0| M2 {FEE A

Xb 270 Old) dlEa 90| =2 A= NSAIDsHt COX-2 AMAE ALSSHX| Tn, (& 0| =
X2t e f[edo] &2 A= COX-2 YHM|A + PPI/misoprostolE HIUCE SS=(RIEAX 1

o YYE AYWEE JITl Ao FL ol (™0l XM NSAIDs + PPl/misoprostol X|2E #HIH
ME =7 &2 X naproxen + PPl/misoprostolg

=
At @lE) SAOIEAM ded flgd: 22 FR0|2 NSAIDs

o KRS HaUC
Patients requires
MNSAID
= Co
[nghcvde[mevﬂ:uJ [_I.erkk ][Highﬂ.‘ﬂﬂ] [Hlﬁlﬂl‘hk][ Low CV risk }
[ | | |
-]
i) || (o) ()

Altemative
thermpy

a2l 2. AR U MeE EME 1245t NSAIDs 2|2 22|12, High CV riske AMEzA 23 ofgs
ol HEZ orAI20] FHE= FSO0|CE NSAIDs, nonsteroidal anti-inflammatory drugs; Gl,
gastrointestinal; CV, cardiovascular; COX-2, cyclooxygenase-2 inhibitor; PPI, proton pump inhibitor;
miso, misoprostol
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