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Expert consensus on perioperative rational use and comprehensive clinical evaluation of NSAIDs in
Shandong Province

Clinical Pharmacy Professional Committee of the Shandong Pharmacists Association, Clinical Individualised
Drug Testing and Guidance Branch of the Shandong Medical Association, Comprehensive Clinical Medication
Evaluation Working Committee of the Shandong Pharmacists Association, Pain Branch of the Shandong Medical
Association, Working Group of Expert Consensus on Perioperative Rational Use and Comprehensive Clinical
Evaluation of NSAIDs in Shandong Province

ABSTRACT OBJECTIVE To provide a basis for the rational use of nonsteroidal anti-inflammatory drugs (NSAIDs) in the
perioperative period, and provide practical methods and technical references for the evaluation and selection of NSAIDs in medical
institutions. METHODS Initiated by the Affiliated Hospital of Qingdao University, Clinical Pharmacy Professional Committee of
the Shandong Pharmacists Association, Clinical Individualised Drug Testing and Guidance Branch of the Shandong Medical
Association, Comprehensive Clinical Medication Evaluation Working Committee of the Shandong Pharmacists Association, Pain
Branch of the Shandong Medical Association in conjunction with several medical institutions in Shandong Province organized 22
pharmaceutical experts and medical experts from 17 hospitals in Shandong Province to form a consensus on the rational use and
comprehensive clinical evaluation of NSAIDs in the perioperative period through the literature research method, expert interview
method and questionnaire survey method based on evidence-based medicine. A comprehensive clinical evaluation was also
conducted on a total of 13 specifications of 9 commonly used clinical drug varieties in Shandong Province, including celecoxib,
etoricoxib, imrecoxib, ibuprofen (containing reference/original drugs and national/Shandong Province’s centralized volume-based
procurement varieties). RESULTS & CONCLUSIONS A consensus opinion was formed on preoperative prophylactic use and
postoperative use of NSAIDs, as well as contraindications, digestive tract risk, cardiovascular system risk, bleeding risk and
kidney injury risk in the perioperative period. The evaluation and selection criteria of perioperative use of NSAIDs were established,

involving 6 dimensions of safety, efficacy, economy, innovation, appropriateness, and accessibility. The results of comprehensive

A linical luati h hat th 6
AESTE I R4 1 15 H (No.ZR2022MH069) clinical evaluation showed that the top drugs (scores over

4 BEEEE LI FAEZ500 M. BFSET7 1 R 25 MAYT 70) were Celecoxib capsules (Celebrex) and Celecoxib
i : 0532-82913098, E-mail : jingbf1 78@sina.com capsules (Naiqi), Diclofenac sodium sustained-release tablets,
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Etocoxib tablets (Arcoxia) and Etocoxib tablets (Qimingshu) , and Parecoxib sodium for injection. With the progress of clinical

research, this consensus will be further updated and adjusted, and medical institutions can combine with the practice to develop a

comprehensive clinical evaluation system of NSAIDs suitable for their institutions.

KEYWORDS nonsteroidal anti-inflammatory drugs; perioperative; rational drug use; comprehensive clinical evaluation; expert

consensus
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Wkt it Imrecoxib tablets AR A A
lRizai GHE  Etoricoxib tablets THEF Rovi Pharma Industrial Services
SA MBS RHHRAR %)
i U Etoricoxib tablts FEHHRAT
T RRE R Touprofen sustained release cap- PR FHIZAR A
sules
T F s TEAIE  Touprofen sustained-release cap- - FREEBHIZIR TR/
sules
WEATMERE sk Diclofenac sodium sustained-  JbATHHAERIZARAR
release tablets

ks it
s Wk
izl AT
BRI %
BITAT SR B2
3.2.1 GV

(1)~ B 43 % 5% CTCAE 43 2% « AR 98 24 56
15, Z B CTCAE-V 5.0 43 HARME , B 2 Fh i 2% S50
Ab, =g 11 Fh 2 538 A 5] # Stevens-Johnson Z5 & 1iF . i
BT RSO A IE S5 7 AN RN T BB . 1A
R & T CTC 4~5 9, I Wl 150 7 WA RV,
KR <0.1%, 75 457 o 2RI RIE IS A UL B
HRESERE L T RN BN (R R, & B KA
wWiEHS2 5.

(2)H WA R 2 HE42.2.4~2.2.7" T F N,
2 FP A AR e B S e A R 2 FRAE S R AN
FHF B B A B 8 T3 COX-2 315, T4 Ak KU #5¢
A5, X5F ML/ N RE TC S M 35 M 3/ 5 2 P 1 25 R RN
W WUEISFTRANGERE R 2 FIE R IE SF M R R EL I 25 R
T B RN R v R A T = A R T R sk R
NSAIDs, {4 fb 18 XU 452 5 , 43 AT 386014 5% 0 /)N D) 6
PEREME COX-2 il 71 AR e £k NSAIDs 425 X000 1
ERG R, A S . L, 6 Rh kR
COX-2 1 41 7 ¥ 45 6 43, 7 Fh 3k & % P NSAIDs 13
15445,

)FFER AR ARG i 1, % F 12 8 DL R L
B 2 PP SN BRI A TE Y, W BRI P, 34975 1
435 oAy VLR S oASE F T Lol ot A i a7 e L3 iR
W2 PR ROPE 2975 04y X T B4R 2Pk
FE5H R E NP iRl Rt SR A5,

L () IR A
Loxoprofen sodium tablets THGLT AR A
Parecoxib sodium for injection 7 &2 (i )& BAH
Flurbiprofen axetilinjection ~ EREFERBERIVAMAA
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