
THERAPY 

 

 

INTER COLLEGAS. Vol. 11, No.4 (2024) 5 ISSN 2409-9988 
 

EFFICIENT USE OF NON-STEROIDAL ANTI-INFLAMMATORY DRUGS  

FOR TREATMENT OF JOINT PAIN  

IN THE PRACTICE OF PHYSICIANS AND PHARMACISTS 
 

Meretskyi V.M.1, Meretska I.V.1, Redko S.V.2 

 
1Luhansk State Medical University, Rivne, Ukraine 

2Rivne Medical Academy, Rivne, Ukraine 
 

https://doi.org/10.35339/ic.11.4.mmr 

 

ABSTRACT 

Background. Due to the prevalence of dystrophic degenerative diseases, the annual increase 

in the number of visits from young and middle-aged patients leading an active lifestyle, and the 

growing frequency of traumatic injuries of various origins, the problem of joint pain is particularly 

relevant. 

Aim. To investigate the main factors influencing the effective and safe use of Non-Steroidal 

Anti-Inflammatory Drugs (NSAIDs) in the treatment of joint pain syndrome. 

Materials & Methods. Using the developed questionnaire, patients with articular pain syn-

drome were interviewed about the safety and rational use of NSAIDs. 

Results & Conclusions. It was found that most often, people of working age with moderate 

intensity of pain syndrome sought medical care for joint pain. In one third of respondents, pain 

was accompanied by impaired motor activity in the joint. The largest proportion of respondents 

used oral systemic NSAIDs to reduce pain (46.7%), mainly non-selective сyclooxygenase inhi-

bitors. A small proportion of patients (13.3%) who used NSAIDs topically preferred diclofenac, 

ibuprofen, and ketoprofen in the form of ointments and gels. 16.7% of respondents increased the 

dose of the drug on their own to achieve the desired therapeutic effect. 26.7% of patients simul-

taneously used several drugs from the NSAID group. However, the majority of the surveyed pa-

tients (63.3%) were not informed about the possibility of side effects associated with these drugs. 

A wide range of modern NSAIDs, a variety of dosage forms, high frequency and duration of use, 

and the potential risk of side effects require individual prescribing of drugs in this group. Pre-

scribing timely and adequate treatment with a fast, effective and safe pain reliever remains an 

urgent issue in the daily practice of physicians and pharmacists. 
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Introduction 

Arthralgia (joint pain) is a symptom that occurs 

in the joint area and can be the result of patholo-

gical processes in the joint itself, as well as in the 

structures surrounding it. Current data on the pre-

valence of chronic diseases indicate that the pa-

thology of the musculoskeletal system has become 

one of the main causes of disability, especially 

among people aged 40–65 and over 65 [1]. Due to 

the prevalence of dystrophic degenerative dis-

eases, the annual increase in the number of visits 
 

 among people aged 40–65 and over 65 [1]. Due to 

the prevalence of dystrophic degenerative disea-

ses, the annual increase in the number of visits 

from young and middle-aged patients leading an 

active life, and the growing frequency of traumatic 

injuries of various origins, the problem of joint 

pain is particularly relevant. According to statis-

tics, NonSteroidal Anti-Inflammatory Drugs 

(NSAIDs) are the most commonly used medicines 

by healthcare professionals and the general public 

to treat joint pain and are the world's leading drugs 

in terms of consumption [2]. The use of NSAIDs 

leads to a decrease in pain, signs of local inflam-

mation and fever. The responsible specialist 

should have a good command of the principles of 

rational prescription of NSAIDs for patients with 

joint pain syndrome to ensure effective pharma-

cotherapy and reasonable use of NSAIDs, select  
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the most optimal drug with the best tolerability for 

a particular patient based on knowledge of clinical 

pharmacology. 

The aim of a study was the identification and 

analysis of the main factors influencing the effec-

tive and safe use of NSAIDs in the treatment of 

joint pain syndrome. 

Material & Methods 

To achieve the aim of the study, 60 patients 

with articular pain syndrome were surveyed re-

garding the safety and rational use of NSAIDs, in-

cluding sociodemographic, general clinical data 

and pharmacotherapeutic analysis. The pain syn-

drome was assessed using a Visual Analog Scale 

(VAS). In all patients, data on the pharmacother-

apy received (type of NSAIDs, method of drug se-

lection and features of use, duration of administra-

tion, clinical efficacy and side effects, use of addi-

tional drugs) were systematized. The study results 

were processed using a statistical Microsoft Excel 

software package. Continuous variables were ex-

pressed as mean ± standard deviations, as well as 

the percentage frequency of the phenomenon were 

calculated. 

Results & Discussion 

The average age of the surveyed patients with 

arthralgia was (49.47±2.60) years. According to 

the level of education, the surveyed patients were 

distributed as follows: 26.7 % with higher educa-

tion, 10.0% with specialized secondary education, 

and 63.3% with secondary education. Overweight 

was diagnosed in 30.0% of respondents. The num-

ber of patients (57.0%) who reported doing 

enough daily physical activity was slightly higher 

than the number of those who were sedentary. The 

vast majority of respondents (70.0%) reported 

pain associated with changes in the knee joints, 

which, along with the hip joints, are among the 

supporting joints and carry a significant load. Re-

striction of motor activity in the joints was noted 

by 37.0% of the respondents. When analyzing the 

patients' condition according to the VAS scale, the 

severity of pain syndrome averaged (5.18±0.32) 

points, which corresponded to moderate pain. 

It is known that the basis for a responsible ap-

proach to self-medication is the availability of 

complete information about the drug. When choo-

sing a drug from the NSAIDs group, patients were 

equally guided by doctor's recommendations and 

advice from relatives and friends (43.3% each). 

For 13.3% of respondents, a pharmacist was the 

source of information about the medicines. 

The largest proportion of respondents (46.7%) 

used tablet forms of medications to reduce joint 

 pain (most respondents used non-selective Сyc-

loOXygenase (COX) inhibitors "traditional" NSAIDs: 

diclofenac, ibuprofen, paracetamol, naproxen, 

metamizole). 13.3 % of respondents preferred to-

pical medications. The combined use of oral 

NSAIDs and topical agents was observed in 

20.0% of cases, and the addition of a parenteral 

agent to this combination was observed in 13.3% 

of patients, respectively. Injectable forms of drugs 

in combination with topical medications were 

used to relieve arthralgia in 6.7% of patients. The 

analysis of the data showed that the vast majority 

of respondents (76.7%) reported significant effi-

cacy from taking the prescribed NSAIDs. How-

ever, 23.3% of patients noted that the prescribed 

medication helped only partially. It should be 

noted that a small proportion of patients (16.7%) 

increased the dose of the drug on their own to 

achieve the desired therapeutic effect. The majority 

of respondents (73.3%) adhered to the prescribed 

treatment regimen. However, 26.7% of patients 

simultaneously used several drugs from the 

NSAID group, which is one of the risk factors for 

side effects from this group of drugs [3–5]. Com-

bination drugs were preferred by 30.0% of re-

spondents. 

The most frequent and dangerous Adverse 

Events (AEs) with systemic use of NSAIDs in-

clude gastrointestinal complications, including 

symptoms of dyspepsia, erosion, and ulcers. Top-

ical agents can cause redness at the site of appli-

cation, itching, rashes, burning, and dry skin. 

However, most of the surveyed patients (63.3%) 

were not informed about the possibility of these 

side effects. According to the literature, patients 

with joint syndrome often have a significant num-

ber of comorbidities [6]. Concomitant hyperten-

sion, arrhythmia, peptic ulcer disease, and gastritis 

were detected in 63.3% of respondents. At a cer-

tain stage of the pain syndrome course, exacerba-

tion of comorbidities can combine and complicate 

the management of patients with pain syndrome. 

Conversely, the presence of chronic pain syn-

drome may be an additional risk factor for prema-

ture death among older patients with comorbidi-

ties. It should be noted that patients with concomi-

tant gastrointestinal disorders used NSAIDs while 

taking proton pump inhibitors on the recommen-

dation of a physician or pharmacist. It is known 

that risk factors for NSAID gastropathy include 

concomitant use of glucocorticoids or anticoagu-

lants/antiplatelet agents. Among the surveyed pa-

tients, 12 patients received clopidogrel and 7 pa-

tients received a glucocorticosteroid in combina- 
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tion with systemic and topical NSAIDs. The 

choice of NSAIDs for therapy must necessarily be 

made taking into account these factors, since con-

comitant use of glucocorticosteroids doubles the 

risk of gastrointestinal complications, and antico-

agulants and antiplatelet agents increase the risk 

of bleeding [3; 7]. 

After analyzing the data obtained, it was found 

that most often people of working age seek medi-

cal care for joint pain, which emphasizes not only 

the medical but also the social importance of the 

problem of treatment, with moderate pain syn-

drome. The identified factors (one-third of pa-

tients are overweight, most patients do not follow 

a diet, and almost half of the surveyed individuals 

do not have sufficient daily physical activity) are 

associated with the onset of pain syndrome. The 

largest proportion of respondents used oral sys-

temic NSAIDs to reduce pain, mostly non-selec-

tive COX inhibitors. According to international 

clinical guidelines, topical NSAIDs are currently 

recommended by the American Association of Or-

thopaedic Surgery (AAOS), National Institute for 

Clinical Excellence (NICE), International Society 

for Osteoarthritis Research (OARSI) as first-line 

therapy, in particular in the treatment of joint pain 

in osteoarthritis [8; 9]. In the updated ACR guide-

lines, the use of topical NSAIDs is indicated in-

stead of oral medications, especially in patients 

over 75 years of age. According to the Cochrane 

analysis [1; 10; 11], diclofenac, ibuprofen and ke-

toprofen were found to be the most effective for 

the treatment of acute musculoskeletal pain 

among the 16 analyzed NSAIDs when applied  

 transdermally. It should be noted that the small 

proportion of surveyed patients (13.3%) who used 

NSAIDs topically chose these medications in the 

form of ointments and gels. It was found that pa-

tients who were not satisfied with the analgesic ef-

fect achieved began to increase the dose or add 

other NSAIDs on their own, which only increases 

the risk of side effects but does not enhance the 

analgesic effect. 

Conclusions 

The wide range of modern NSAIDs, the vari-

ety of dosage forms, the high frequency and dura-

tion of use of these drugs, and the potential risk of 

side effects require individualized prescribing of 

drugs in this group. Given the above, prescribing 

timely and adequate treatment with a fast, effec-

tive and safe pain reliever remains an urgent issue 

in the daily practice of physicians and pharma-

cists. 
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