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Table 1. Classification of NSAIDs [29].
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NSAID Comparison

Average
NSAID COX-2 Selectivity Gl Risk CV Risk Wholesale Price
(AWP) / Unit *
Aspirin Low Moderate Low $0.02 - $0.10
Diflunisal Moderate Moderate Unknown $1.98 - $2.06
Salsalate Unknown Low Unknown $1.71-52.75
Ibuprofen Moderate Low Moderate - High $0.03 - $0.80
Ketoprofen Low Moderate Unknown $10.82
Naproxen Low Moderate Low $0.06 - $35.71
Oxaprozin Low High Unknown $3.66 - $7.73
Diclofenac High Moderate High S0.80 - $17.69
Etodolac High Low Moderate $1.29-53.34
Indomethacin Low Moderate - High Moderate $0.36 - $10.91
Ketorolac Low High Unknown $2.15-52.27
Nabumetone Moderate Low Unknown $1.23 - $58.44
Sulindac Moderate Moderate Unknown $0.94 - $1.21
Enolicacid derivatives |
Meloxicam High Low Moderate $3.10-$31.05
Piroxicam Moderate High Low $2.60 - 54.49

Celecoxib

High

Low

Moderate - High

$4.62 - $17.54




Table 2: A comparative table of cardiovascular, gastrointestinal, renal risks, pharmacokinetic, pharmacodynamics properties of non-steroidal anti-in-
flammatory drugs in adultsw
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Color code: Green signifies the safer NSAID for the specific risk: red signifies an increased risk for the highlighted NSAID; yellow highlights cytochrome metabolism that is significantly
affected by genetic polymorphisms

! At NSAID doses {not doses for secondary CV protection): - Lower risk compared to most other NSAIDs: = Risk equal/equivalent to most other NSAIDs: + Risk is slightly higher than most
other NSAIDs; ++ Risk is moderately higher than most other MSAIDs; +++ Risk is substantially higher than most other MSAIDs: / Relative risk unknown or unreported in literature.



