
MOBIC is a nonsteroidal anti-inflammatory drug (NSAID) indicated to help
relieve the signs and symptoms of osteoarthritis (OA) and rheumatoid
arthritis (RA) in adults. It is also indicated for the relief of the signs and
symptoms of pauciarticular and polyarticular course juvenile rheumatoid
arthritis (JRA) in patients 2 years of age and older. MOBIC is available in
7.5 mg and 15 mg tablets and a 7.5 mg/5 mL oral suspension. For the
treatment of OA and RA the recommended starting and maintenance dose
of MOBIC is 7.5 mg once daily. Some adult patients may receive additional
benefit by increasing the dose up to a maximum of 15 mg once daily. For
the treatment of JRA, the recommended starting and maintenance dose of
MOBIC oral suspension is 0.125 mg/kg, once daily, up to a maximum of
7.5 mg per day.
Carefully consider the potential benefits and risks of MOBIC and other
treatment options before deciding to use MOBIC. Use the lowest effective dose
for the shortest duration consistent with individual patient treatment goals.
NSAIDs may cause an increased risk of serious cardiovascular thrombotic
events, myocardial infarction, and stroke, which can be fatal. This risk may
increase with duration of use. Patients with cardiovascular disease or risk
factors for cardiovascular disease may be at greater risk.
MOBIC is contraindicated for the treatment of peri-operative pain in the
setting of coronary artery bypass graft (CABG) surgery.
NSAIDs cause an increased risk of serious gastrointestinal adverse events
including bleeding, ulceration, and perforation of the stomach or
intestines, which can be fatal. These events can occur at any time during
use and without warning symptoms. Elderly patients are at greater risk for
serious gastrointestinal events.
MOBIC is contraindicated in patients with known hypersensitivity to
meloxicam. It should not be given to patients who have experienced
asthma, urticaria, or allergic-type reactions after taking aspirin or other
NSAIDs. Severe, rarely fatal, anaphylactic-like reactions to NSAIDs have
been reported in such patients.

Serious skin side effects can occur without warning, which may result in
hospitalization and even death. Patients should be advised that if they
develop any type of rash they should stop the drug immediately and
contact their physicians as soon as possible.
Fluid retention and edema have been observed in some patients taking
NSAIDs. Patients should be advised to promptly report signs or symptoms
of unexplained weight gain or edema to their physicians. MOBIC should
be used with caution in patients with fluid retention or heart failure.
NSAIDs, including MOBIC, can lead to onset of new hypertension or
worsening of pre-existing hypertension.
Health care providers should refer to the full Prescribing Information
before prescribing MOBIC to pregnant women. However, MOBIC should
be avoided in late pregnancy because it may cause premature closure of
the ductus arteriosus.
Patients should be informed of the warning signs and symptoms of
hepatotoxicity.
NSAIDs may adversely impact the kidneys, resulting in renal papillary
necrosis or other renal injury or overt renal decompensation. Patients
should be monitored closely.
In clinical trials in adults with OA and RA, the most common side effects
were diarrhea, indigestion, headache and flu-like symptoms. In clinical
trials in children with JRA, the most common side effects were abdominal
pain, vomiting, diarrhea, headache and pyrexia.

Please see following pages for Brief Summary of full
Prescribing Information, including boxed WARNING.
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Nonacute Patients Don’t Lengthen ED Waits
B Y  J E F F  E VA N S

Senior Writer

N E W YO R K — The notion that low-acu-
ity patients are an important cause of
overcrowding in the emergency depart-
ment is probably not true, Michael J.
Schull, M.D., reported at the annual meet-
ing of the Society for Academic Emer-
gency Medicine.

Administrators, politicians, researchers,
and physicians often blame low-acuity pa-
tients for worsened ED crowding. Plans to
reduce ED overcrowding include diverting
low-acuity ED patients to places such as
fast-track emergent care centers or pri-
mary care clinics.

But it is unknown if low-acuity patients
are actually responsible for extended
lengths of stay for patients with more
acute conditions, said Dr. Schull, an emer-
gency physician at the Institute for Clini-
cal Evaluative Sciences at Sunnybrook and
Women’s College Health Sciences Centre,
Toronto.

He and his colleagues analyzed the as-
sumption that low-acuity patients con-
tribute to ED overcrowding by reviewing
consecutive 8-hour intervals in an admin-
istrative data set that included all visits to
all high-volume EDs in Ontario during
2002-2003. Overall, the investigators ana-
lyzed 4.1 million visits to 110 EDs (16
teaching and 94 community) that had pa-
tient volumes ranging from 13,000 to
81,000 per year.

He classified high-acuity ED patients as
those who were admitted to the hospital

and low-acuity patients as those who ar-
rived at the ED under their own power, re-
ceived a score of 4 or 5 on the Canadian
Triage & Acuity Scale, and were later dis-
charged. All other ED patients were medi-
um-acuity patients.

A patient’s entire length of stay in the
ED was credited to the 8-hour interval in
which he or she arrived, even if the stay
extended into the next interval.

Dr. Schull did not find that the EDs
were able to reduce the collective length

of stay of medium- and high-acuity pa-
tients any faster when fewer low-acuity pa-
tients were present. For every new low-
acuity patient, the combined length of
stay for medium- and high-acuity patients
increased by only 0.6 minutes. Each new
high-acuity patient increased the total
length of stay for medium- and high-acu-
ity patients by 7 minutes.

“It takes about 12 new low-acuity pa-
tients to be equivalent to 1 high-acuity pa-
tient” in increasing the length of stay of

medium- and high-acuity patients, he said.
During a typical 8-hour interval, a me-

dian of 16 new low-acuity patients ar-
rived at an ED, resulting in an average in-
crease in the length of stay of medium-
and high-acuity patients of 9.7 minutes
(4% increase), which is not clinically sig-
nificant, Dr. Schull said. A median of three
new high-acuity patients arrived at an ED
during the 8-hour interval, increasing the
mean length of stay of medium- and high-
acuity patients by 21 minutes (9%). ■
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