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Abstract

Objective: To study prescribing pattern of non-steroidal anti-inflammatory drugs (NSAIDs) in patients with
osteoarthritis, and the opinions of physicians on factors affecting decision making in selecting NSAIDs in osteoarthritis.
Methods: This study was a cross-sectional study collecting the data of patients diagnosed with osteoarthritis according
to disease code of the International Statistical Classification of Disease and Related Health Problems 10th Revision
(ICD-10) from the electronic database of the Veterans General Hospital during July 1 and December 30, 2017. The
study employed a questionnaire to survey the orthopedic physicians at the Veterans General Hospital and
Phramongkutklao Hospital. Results: Among 1,550 participating patients, 67.4% were female and the average age was
64.3 years. 98.5 percent of osteoarthritis patients had knee disease. 64.5% of patients received treatment with NSAIDs,
with 84.1% of the prescribed drugs being selective COX-2 inhibitors. Of these 68% were celecoxib and etoricoxib
prescriptions, about half of which were prescribed at a higher dose than recommended for treating osteoarthritis. 70%
of patients with a low risk of gastrointestinal adverse reactions from NSAIDs received selective COX-2 inhibitors, while
60% of patients with a high risk level received selective COX-2 inhibitors without receiving gastro-protective agents.
Factors that doctors put a high priority in choosing NSAIDs included age, health benefit schemes, effectiveness, price,
and hospital policy on drug prescribing. Conclusion: Approximately two-thirds of osteoarthritis patients receive NSAIDs,
with 80 percent being selective COX-2 inhibitors. Some extent of prescribing was overuse and not rational. The use of
regulations according to hospital prescribing policies can lead to a more rational use of NSAIDs.
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