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ABSTRACT

Non-steroidal anti-inflammatory drugs (NSAIDs)
are a common cause of adverse drug reactions
(ADRs). For example, a Spanish study showed that
NSAIDs were responsible for 8.8% of all ADRs
reported, second only to antibiotics." ADRs are also
a significant cause of hospital admissions, with
aspirin and NSAIDs being among the most com-
mon culprits.>® Upper gastrointestinal (GI) bleeding
and perforation are well-known common side-effects
of NSAIDs.* About one-third of ulcer bleeding and
perforation in elderly patients has been shown to
be NSAID related.” Wynne and Long showed that
many patients admitted with upper GI bleeding
do not know this to be an NSAID side-effect, and

Methods

A convenient sample of 95 patients attending a rheu-
matology outpatient clinic in a district general hospi-
tal (DGH) and taking an NSAID was identified. The
survey was carried out over a four-month period.
Patients on an NSAID were identified either by the
consulting doctor or clinic nurse. No exclusion criteria
were set. However, recruitment was limited because of
the high clinical commitments of staff during these
clinics. Therefore, not every patient taking an NSAID
over the 4-month period was identified. Patients, with
the help of the clinic nurse or consulting doctor,
completed a questionnaire concerning their know-
ledge of the GI side-effects of NSAIDs. It was felt that
should any patients be identified with limited know-
ledge of potential side-effects, the very process of
completing the questionnaire with assistance from a
doctor or nurse, in the context of a rheumatology
clinic, would in itself act as an educational experience
for them. Details included age, sex, name and dose of

continue taking the NSAID when bleeding starts.®
In addition to patient morbidity and mortality from
ADRs, there is considerable financial burden to the
NHS.?

NSAIDs are widely used in rheumatology out-
patients and primary care. The prescription cost
analysis data for England showed that 24.4 million
prescriptions were dispensed in the community for
section 10.1 (containing NSAID) of the British
National Formulary (BNF) during 2004.” This sur-
vey assessed the knowledge of GI side-effects of
NSAIDs in rheumatology outpatients.
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NSAID, duration of treatment, significant concomi-
tant medication, e.g. steroids or gastroprotective agents.
Four key questions were asked:

e did they know NSAIDs could cause ‘abdominal
discomfort’, ‘vomiting of blood’, ‘black motions’?

e did they know that if they experienced such side-
effects, NSAIDs should be stopped and reported to
the doctor?

e did they know NSAIDs should be taken with meals?

e where did they receive such information?

Results

In total 32 males and 63 females were included. Ages
ranged from 20 to 91 years (mean 52.6). The com-
monest NSAID was diclofenac (38; 40%), followed by
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ibuprofen (17; 18%). Nine were on an NSAID for 0 to
6 months, 11 from 6 months to 1 year, 29 from 1 to
5 years, 19 for more than 5 years, five for many years
(not specified) and 22 not recorded. Seven also took
mesoprostol, five omeprazole, one lansoprazole, one
Rennies, five ranitidine, one cimetidine and five
prednisolone. Seventy-seven were on no other signifi-
cant medication.

Sixty-one (64.2%) knew the possibility of ‘abdomi-
nal discomfort’, but 34 (35.8%) did not. Thirty-three
(34.7%) knew ‘vomiting blood’ to be a side-effect, 62
(65.3%) did not. Thirty-two (33.7%) knew the side-
effect of ‘black motions’, 62 (65.3%) did not, and one
(1%) did not comment. Sixty-two (65.3%) would stop
if these side-effects occurred, 25 (26.3%) said they would
not, and eight (8.4%) did not comment. Eighty-five
(89.5%) knew the importance of taking NSAIDs with
meals, nine (9.5%) did not, and one (1%) did not
comment (see Table 1). Patients also reported a wide
variety of information sources. For example, many

learnt information from a leaflet enclosed with the
medication or from the prescribing doctors (see
Table 2). No apparent differences existed in know-
ledge between males and females or the brand of
NSAID being taken.

Conclusion

The conclusions that can be drawn from this short
patient survey are limited by two main factors. Firstly,
the small numbers involved make the findings less
convincing than if larger numbers were included.
Secondly, since the study population was specifically
that of a rheumatology outpatient setting, it is not
possible to simply extrapolate these findings to the
general population without acknowledging the poten-
tial for variation. Having said this, considering these
patients had not only been seen by their own general

Table 1 Patient knowledge of NSAID gastrointestinal side-effects

Patient knowledge Yes n (%) No 7 (%) No comment 7 (%)
Abdominal discomfort 61 (64.2) 34 (35.8) 0
Vomiting of blood 33 (34.7) 62 (65.3) 0
Black motions 32 (33.7) 62 (65.3) 1(1.0)
Should stop NSAID 62 (65.3) 25 (26.3) 8 (8.4)
Take NSAID with meals 85 (89.5) 9 (9.5) 1(1.0)
Table 2 Information sources

Source Number %
Non-specific doctor 11 11.6
Information leaflet with medication 39 41

Did not remember being told 1 1

General practitioner 20 21
Pharmacist 4 4.2
Consultant 11 11.6
Television 1 1

Radio 1 1

Nurse training 2 2.1
General knowledge 1 1

No comment 15 15.8
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practitioner, but also by a rheumatology team, it
would be expected that their knowledge of potential
ADRs would be greater than in the general population.

This survey suggests that many rheumatology out-
patients taking an NSAID are unaware of the GI side-
effects and, alarmingly, especially in view of the long
duration of treatment for many patients (at least 19
patients in this survey took NSAIDs for more than five
years), would not stop them if such occurred, and
report to a doctor. Only a small number of these
patients were on concomitant gastroprotective agents.
It is likely that this would also be the case in primary
care. Therefore, it is important for patients on NSAIDs
to be better informed and so less likely to suffer severe
GI side-effects.

This survey highlighted that the main information
sources of potential ADRs for patients are either the
prescribing doctor, or the information leaflet con-
tained with the medication. Patients are likely to read
the information leaflet contained with the drug for a
number of reasons. Many now take an active interest
in their own health needs and medication. Perhaps
they have had adverse effects previously and are now
more cautious about commencing another medicine.
Another reason may be a desire to reinforce what was
said during the consultation with their doctor. Al-
though it is reassuring to know that patients do read
the contained information leaflets and listen to the
prescribing doctor’s advice, it is somewhat disturbing
that so few were actually aware of the potential GI side-
effects of NSAIDs.

Though patients do forget more than 50% of
doctor-given information, Pendleton (1981) demon-
strated that patients remember the majority of im-
portant information.*® Therefore, it is important for
those prescribing an NSAID, including those in pri-
mary care, as with any medication, to clarify with the
patient the potential side-effects, confident that such
important information is likely to be remembered by
the patient.

Again, although patients did read the information
leaflets, few picked up on, or retained the importance
of GI side-effects. Since patients do read such infor-
mation leaflets, perhaps a separate information sheet,
aimed solely at explaining NSAID side-effects and
recommended action if complications occur — stop
NSAID and contact medical staff — would be a useful
addition to the consultation when an NSAID is first
prescribed. This may in turn reduce NSAID GI side-
effects. Another possible intervention to increase
patient awareness would be to attach this important
information to the medication box or bottle itself.
It has been shown previously that a sticker attached
to the medication bottle, warning of potential drug
complications, can increase patients’ awareness of
potential side-effects in the short term."°

In summary, NSAIDs are widely prescribed and can
have serious GI side-effects. This short survey has
shown that a number of patients taking these medi-
cations may be unaware of these complications. It is
important that patients are made aware of these side-
effects, and that they know what to do if they occur.
Further study would be useful in this area.

REFERENCES

1 Figueras A, Capella D, Castel JM and Laorte JR. Spon-
taneous reporting of adverse drug reactions to non-
steroidal anti-inflammatory drugs. A report from the
Spanish System of Pharmacovigilance, including an
early analysis of topical and enteric-coated formu-
lations. European Journal of Clinical Pharmacology
1994;47:297-303.

2 Green CF, Mottram DR, Rowe PH and Pirohamed M.
Adverse drug reactions as a cause of admission to an
acute medical assessment unit: a pilot study. Journal of
Clinical Pharmacology and Therapeutics 2000;25:355—61.

3 Pirmohamed M, James S, Meakin S et al. Adverse drug
reactions as cause of admission to hospital: prospective
analysis of 18 820 patients. British Medical Journal 2004;
329:15-19.

4 Herxheimer A. Many NSAID users who bleed don’t
know when to stop. British Medical Journal 1998;316:
492.

5 Somerville K, Faulkner G and Langman M. Non-
steroidal anti-inflammatory drugs and bleeding peptic
ulcer. The Lancet 1986;1:462—4.

6 Wynne HA and Long A. Patient awareness of the adverse
effects of non-steroidal anti-inflammatory drugs
(NSAIDs). British Journal of Clinical Pharmacology
1996;42:253-6.

7 Prescribing Support Unit. www.psu.nhs.uk (accessed
11 May 2006). -

8 Ley P. Communications in the clinical setting. British
Journal of Orthodontics 1974;1:173-7.

9 Pendleton DA. Doctor—patient communication. Doctoral
dissertation, University of Oxford, 1981.

10 Brown CS, Solovitz BL, Bryant SG, Guernsey BG and
Fisher S. Short- and long-term effects of auxiliary labels
on patient knowledge of precautionary drug infor-
mation. Drug Intelligence and Clinical Pharmacy 1988;
22:470—4.

ADDRESS FOR CORRESPONDENCE

Dr Jeremy Gibson, Main Switchboard, Babington
Hospital, Derby Road, Belper DE56 1WH, UK. Tel:
+44 (0)1773 824171; fax: +44 (0)1773 824155; email:
jeremygibson@doctors.org.uk

Received 26 January 2006
Accepted 31 March 2006


http://www.ingentaconnect.com/content/external-references?article=0301-228X(1974)1L.173[aid=7475291]
http://www.ingentaconnect.com/content/external-references?article=0301-228X(1974)1L.173[aid=7475291]
http://www.ingentaconnect.com/content/external-references?article=0306-5251(1996)42L.253[aid=1518665]
http://www.ingentaconnect.com/content/external-references?article=0306-5251(1996)42L.253[aid=1518665]
http://www.ingentaconnect.com/content/external-references?article=0140-6736(1986)1L.462[aid=2595505]
http://www.ingentaconnect.com/content/external-references?article=0031-6970(1994)47L.297[aid=7475295]
http://www.ingentaconnect.com/content/external-references?article=0031-6970(1994)47L.297[aid=7475295]
http://www.ingentaconnect.com/content/external-references?article=0012-6578(1988)22L.470[aid=7475290]
http://www.ingentaconnect.com/content/external-references?article=0012-6578(1988)22L.470[aid=7475290]
http://www.psu.nhs.uk

