CARDIOVASCULAR DISORDERS OCTOBER 1, 2010 « FAMILY PRACTICE NEWS

NSAID Use Linked to Elevated Risk of Stroke

BY MITCHEL L. ZOLER morrhagic and ischemic stroke,” and the

2 cw:sggzggndé?géopggploi tcaeklier::% a'rt]> N?’é!:lDa_si'gﬁﬁ‘r(?;?ﬂrt]I’ d'ir_l FROM THE ANNUAL CONGRESS OF link showed a dose-response relationship,
, 1 Xib, Xib — ignifi y in- .
E creased risk for fatal or nonfatal stroke on days taking the THE EUROPEAN SOCIETY OF CARDIOLOGY re};:i'.rted 3r'{,.(3unnar ;_I Gislason. bThi
— drug in a multivariate analysis. The risk ranged from about . . public n§e S 1ncrea§e awareness abou
= 30% higher in ibuprofen users to about twofold higher in di- STOCKHOLM - Treatment with various types of the cardiovascular risk of NSAIDs, even
clofenac users. People taking naproxen did not have a signifi- nonsteroidal anti-inflammatory drugs was linked with  in healthy people,” said Dr. Gislason, a
cantly increased stroke risk. a significantly higher risk for strokes in a review of amil-  cardiologist at Gentofte Hospital in
Data Source: A million people from the general Danish popula- lion people from the Danish general population during  Hellerup, Denmark.
tion aged 10 or older as of January 1997, followed for 9 years. 1997-2005. The study focused on three nonselec-
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ibuprofen were associated with an increased risk of he- naproxen; and on two COX-2 selective
NSAIDs, rofecoxib (Vioxx) and celecox-
ib (Celebrex). The results showed signif-
icant links between use of all of these
drugs except naproxen and an increased
risk for fatal and nonfatal strokes.
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In general, the risk increased at higher
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