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Tools for NSAIDs: Inflamed effects on inflammation?

Clinical Question: Do non-steroidal anti-inflammatory
drugs (NSAIDs) reduce swelling and inflammation in
acute injury?

Bottom Line: Randomized Controlled Trials (RCTs) of NSAIDs effect
on musculoskeletal injury swelling show highly inconsistent results:
Some slight improvements (2-11%0), some slight worsening (8%6)
and most no effect. It is unlikely NSAIDs have any reliable effect on
acute injury swelling but they do improve pain for —~1 in 4 over one
week.

Evidence:
e NSAIDs versus other drugs:
o0 Systematic review, ten soft tissue injury RCTs:?

= Mostly found no difference between adequately dosed NSAIDs (like diclofenac
150 mg/day or ibuprofen 1600 mg/day) versus acetaminophen,
dihydrocodeine, or acetaminophen-opioid combinations.

= One RCT (68 patients, mixed injuries): Naproxen 1100 mg/day statistically
reduced swelling ~6% versus dextropropoxyphene (Darvon™) at three days.

= One RCT (86 patients, ankle sprain): Diclofenac 150 mg/day statistically
worse swelling ~8% versus acetaminophen at three days.?

= Limitations: Groups treated differently,® inconsistent blinding,* suboptimal
doses sometimes,! and swelling secondary outcome.?

e NSAID versus placebo:
0 No systematic review. Eight individual RCTs, statistically significant results in

swelling versus placebo.

= 66 knee injury patients:* Diclofenac reduced (undefined) swelling.
e No swelling: 71% diclofenac versus 35% placebo.

= 364 ankle sprain patients:® Piroxicam 40 mg made no difference in swelling
by volumetric assessment.
e Piroxicam increased clinically assessed swelling (no swelling: 20%

piroxicam versus 48% placebo).

= 60 ankle injury patients:® Nimulside 200 mg/day reduced swelling by
volumetric assessment ~11% more than placebo.®

= 44 hamstring injury patients:? Diclofenac 150 mg/day no difference.


http://r20.rs6.net/tn.jsp?llr=j5jhyecab&et=1106581339886&s=0&e=0018HsPjNJAVitI8Ray9i14VUEPh8QgRLpopT1hs0e5ZuwGPqGnH9-N6tL_UP5LTij9cP43lHBva_IRi6MMeFppG6SamR3ro1dGo2mwyQcV95k=

= 92 ankle injury patients:® No difference with diclofenac 150 mg/day or
piroxicam 20 mg/day.

= 68 ankle injury patients:® lbuprofen 2400 mg/day no difference.

= Two ankle sprain RCTs (60 and 108 patients):1%1! Diclofenac 150 mg/day and
piroxicam 20 mg/day reduced swelling by ~25 mL (1.65%) more than
placebo at three days.0-11

Context:
o Swelling should be assessed by volume (example water displacement) but frequently
was not.

e According to systematic reviews of topical NSAIDs and older RCTs, NSAIDs are
effective for pain relief in acute injury.4-5.8.12
0 Topical NSAID example, 50% reduction in pain for acute musculoskeletal injury:
Number Needed to Treat (NNT)=4 at 6-8 days and =10 at 9-14 days.
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Tools for Practice is a biweekly article summarizing medical evidence with a focus on topical issues and practice
modifying information. It is coordinated by G. Michael Allan, MD, CCFP and the content is written by practicing
family physicians who are joined occasionally by a health professional from another medical specialty or health
discipline. Each article is peer-reviewed, ensuring it maintains a high standard of quality, accuracy, and academic
integrity.

The ACFP has supported the publishing and distribution of the Tools for Practice library since 2009. If you are not a
member of the ACFP and would like to receive the TFP emails, please sign up for the distribution list at
http://bit.ly/signupfortfp. Archived articles are available at no extra cost on the ACFP website.

You can now earn credits on Tools for Practice! In August 2014, the ACFP launched GoMainpro, an online
accreditation tool to help facilitate MAINPRO® accreditation for the ACFP’s Tools for Practice library which has been
accredited for Mainpro-M1 credits by the College of Family Physicians of Canada (CFPC). The combination of the
CFPC’s Direct Entry Program and GoMainpro’s tracking and reporting features provide an easy and convenient way
to earn Mainpro-M1 credits.

This communication reflects the opinion of the authors and does not necessarily mirror the perspective and policy
of the Alberta College of Family Physicians.
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