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Current status of non-steroidal anti-inflammatory drugs
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Abstract: Non-steroidal anti-inflammatory drugs (NSAIDs) are of a large variety, widespread use and
significant market presence. Recent worldwide withdrawal of Viexx by Merck indicates that development of
NSAIDs must be guided by sciences and with caution. Extensive clinical evaluation and continuous feedback
from practices are essential to discover navel and more safe, efficacious, economical and rational NSAIDs, with

an uHimate goal of lifting and improving the life quality of patients.
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JE 5 4831 %8 (non-steroidal anti-inflammatory
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FIEEA 25 NSAIDs, V& LTINS URET %

PR SST SRR T KR EERE AT BT AR T

RABPBAOYEER T
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B RAR TR COX, M ICs 47594 X 108M F1 1.8
X 10%M, WX COX, K ICs, 328 1.5 X 10°M, H
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3.3 WEMAMGIF 154 VYIS R W P ERRIAR
i, BIBRT COX %, ILF 5-LOX. & NSAIDs )
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