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FIGURE 2
Algorithm for the
use of NSAIDs
according to the
cardiovascular and
gastrointestinal risk
(upper and lower
digestive tract) 35

reduce pain intensity, lower analgesic
requirements and improve quality of
life.31 It is a simple, safe, and effective tool
with few contraindications.

Nutraceuticals such as glucosamine
and chondroitin are not routinely
recommended.23

All patients who describe functional
limitation or a reduced quality of life
warrant initiation of pharmacological
therapy. The physiological changes that
occur with ageing and impact on drug
handling are too extensive to be covered
in this article, but a summary of the »

difference is clinically significant and
NICE does not at present recommend
offering acupuncture to patients with
osteoarthritis.23 

Transcutaneous electrical nerve
stimulation (TENS) has been shown in a
recent one-year follow-up study to

*     If necessary naproxen + PPI or celecoxib at low doses (200 mg/24 hours) ± PPI as soon as possible in both cases
**   More robust information for celecoxib than for etoricoxib
 Naproxen should be taken 2 hours before ASA. If enteric-coated aspirin used, interaction possibilities are greater
 If there is a prior cardiovascular event, the European Medicines Agency and Agencia Española de Medicamentos currently
contraindicate this option
It is assumed that patients with very high cardiovascular risk should be treated with ASA. Therefore, in the group of low gastrointestinal risk,
very high cardiovascular risk is not contemplated, because use of ASA, and gastrointestinal risk is intermediate at best.
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