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Abstract

Objective: To identify risk of repeated pseudo-allergic reactions (PAR) related to non-steroidal anti-inflammatory
drugs (NSAIDs). Method: The research design was a cross-sectional study retrospectively collecting adverse drug
reaction (ADR) reports related to NSAIDs in Chonburi hospital during January 1, 2011 to December 31, 2016. The study
identified associations between NSAID groups and ADRs. Results: The study identified 493 reports of ADRs related to
NSAIDs from the total of 18,674 reports (2.64% ). There were 281 reports on angioedema and anaphylaxis symptoms
(57% of the total ADR reports related to NSAIDs). Arilpropionic acids and hetero acetic acids were the top suspected
drug in 272 and 104 reports (55.2% and 23.1% of the total ADR reports related to NSAIDs, respectively). NSAID
structures were associated with cutaneous ADR (P<0.05). There were 49 reports of pseudo drug allergy (9.34% of the
total ADR reports related to NSAIDs). First occurrence of allergy was most prevalent in hetero acetic acids with 10
reports (43.5% of the first occurrence of allergy), especially diclofenac. Second hypersensitivity following the first one
was related most to arilpropionic acids (ibuprofen and naproxen) (53.8%). There were 28 reports on cutaneous ADR for
Cox Il inhibitor group (celecoxib and etoricoxib) and 4 of these were PAR (8.16% of total reported PAR). Conclusion:
Rate of PAR was about 10% of NSAIDs allergy. To decrease the risk of PAR, health care provider should thoroghly
review history of ADR and intensively monitor ADRs in patients receiving NSAIDs.
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ANMNFNNWSVIlATIHI19817U CADR
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CADR fLfindn (P<0.05) nga arilpropionic acids laun

ibuprofen L8 naproxen naldiiaans maculopapular

rash mﬂﬁq@ NguL hetero acetic acids (81 diclofenac)

Aal#ifina1nny anaphylaxis mn‘ﬁqﬂ ngu" salicylic
acids (&1 aspirin) AaliiAnens angioedema mnﬁqm
#aunguen Cox Il inhibitor 1éun celecoxib, etoricoxib,
parecoxib LLas nimesulide 9181 NSAIDs mj&ﬂv&&i

ralWifia CADR lLitauninennguau g (@13191 2)

M19191 1. 71897% ADR NMIfnIduunauTiansen NSAIDs 1udl w.q. 2554-2559 (N = 493 A34)
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nguen salicylic acids

aspirin 42 8.5
Ngue indol - WAz indene acetic acids

indomethacin 11 2.2
NguE hetero acetic acids

diclofenac 104 21.1
Nguen arilpropionic acids

ibuprofen 240 48.7

naproxen 32 6.5
ng§uen fenamates

mefenamic acid 17 3.4
NguL oxicams

piroxicam 18 3.7

meloxicam 1 2
nguen Cox i inhibitor

celecoxib 15 3.0

etoricoxib 9 1.8

parecoxib 2 0.4

nimesulide 2 0.4
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(L% aspirin)
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AINUFNRHEIZNIN9 ADR AL 78988 Naranjo's
Algorithm agjluszauanaazls 32 a1 dadludonas 42.7
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Wnaw 11 A39 Aaiduiosas 14.7 anudew
@;ﬂa;wmﬁﬁmmﬁﬁ’mimaa%f’m%’mmﬁq@ fa
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389890178 fingu e arilpropionic acids - salicylic acids
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WA 3 918 ANEA Lﬁaﬁﬂmmww:ng’uimda%wm
g1 NSAIDs ﬁaqé’mﬁalﬁﬁ@mmi anaphylaxis L8
angioedema 898 NsIUANINANT 1 A%3 G
dyvuandn tdun15uwWe NSAIDs LU LUNELNE N
(pseudo-allergy) 31424 49 318971% wiaduasiusn 23
A%1 WazA3saioan 26 a3s laawuin lumsiia ADR ass
L3N LLNAN N§W Y1 hetero acetic acids (b7 81

diclofenac) ¥1niga 10 1891% 189898 LT ungNeN

arilpropionic acids (1% #1 ibuprofen WLz 81 naproxen)
6 T1891% AANINAD nguen salicylic acids (1% 81
aspirin) L&z NgN o1 Cox Il inhibitor (LT celecoxib,
etoricoxib, parecoxib L8z nimesulide) 3 3183971 LAZNTT
\fin ADR A336i037 az1fiaannguen arilpropionic acids
(LT &1 ibuprofen LAE &1 naproxen) 14 I1831%
Saaa\mﬂﬂumjuﬂﬂ hetero acetic acids (LT % &1
diclofenac) was ngu e fenamates (L 81 mefenamic
acid) 3 71897% Farfinlasn luﬂ%\‘iLLiﬂﬂ@;&lU’l hetero
acetic acids fa 81 diclofenac Aal#lian1suwe s
mﬂﬁq@ LLﬂ:ﬂ?\‘lﬂ'all’]LﬁaLﬂJsU%&lﬂlﬁﬂﬂﬂ@;MIﬂidET%"IG‘YA{
LANGN ﬁaﬂ@;um arilpropionic acids @& ¢ ibuprofen
W&z £1 naproxen WAWLI1 N§XET Cox Il inhibitor LW
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nimesulide AinaliAnmsuwenisyleiruii vomdu

NMIUWATILINUALATIABNN (ANT197 3)

a§ﬂua$ﬂﬁiaﬁﬂsﬁﬂna

nsAnwIhwunisiia ADR 91081 NSAIDs
TN 493 A9 1ININLIW ADR maamnmjﬁ@ ﬁgﬂ
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M1319% 3. PIIWNNILAA anaphylaxis Laz angioedema 1 mﬂmﬂ“ﬁmjwimaa%’nm NSAIDs 7ILan@9ni
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N{NY oxicams (LB piroxicam W&z meloxicam) 1 2
ngaen Cox Il inhibitor (1% celecoxib, etoricoxib, parecoxib waz 3 1
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Fufinlilugrudayalsensnarisnua 18,674 ass
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$ 1% 182 A%9 (F00az 36.9)5098911LANBINNT
anaphylaxis 3142% 99 A%s (30882 20.1)

n3fnwIwy ADRaNNgulaTIaT1987
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naproxen 31%3% 32 ﬂﬁi‘l 39484981 AB ﬂﬁj&lm hetero
acetic acids (81 diclofenac) a1%% 104 ﬂﬁ% thEER
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A% (30082 8.5) MUEIAU NMIANBIWLAINNFUNUE
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Lfié]ﬁ’]“ﬂ”agmmﬂmwn anaphylaxis FIuNY
angioedema 4911 CADR fg131501AANISURRAY
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