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Coxib

Coxibs /

Rofecoxib Vioxx/ Merck 4-(4-methyl-sulfonyl)-3-phenyl-2(5H) -furanone 12.5/25/50mg/tab

Celecoxib Celebrex/ Pfizer 4-[ 5-(4-methylphenyl)-3-(trifluoromethyl)-1H-pyrazol-1-yl]

- benzenesulfonamide
100/200mg/cap

Valdecoxib Bextra/ Pfizer 4-(5-methyl-3-phenyl-4-isoxazolyl)-benzenesulfonamide 10/20mg/tab

Parecoxib Dynastat/ Pfizer 4-(5-methyl-3-phenyl-4-methyl- isoxazolyl)- benzenesulfonamide IV/ IM 20/40mg/vial

Etoricoxib Arcoxia/ Merck 5-chloro-2-(6-methylpyridin-3-yl)-3-(4-methylsulfonylphenyl)-

pyridine
60/90/120mg/tab

Lumiracoxib Prexige/ Novartis 2-[(2-chloro-6-fluorophenyl)amino]- 5-methylphenyl]-acetic acid 100/200/400mg/tab
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/ / / 

OSTEOARTHRITIS( OA)/ RHEUMATOID ARTHRITIS( RA) STUDIES

COLORECTAL CANCER STUDIES

ALZHEIMER'S DISEASE STUDY

VIGOR( Vioxx and
Gastrointestinal Outcomes
Trial)- 8000

N Engl J Med 2000; 343:
1520- 8

Vioxx/
50 mg QD
Naproxen/ 
500 mg BID

45 10

19 10

naproxen Vioxx

CLASS( Celecoxib
Longterm Arthritis Safety
Study)- 8000

JAMA 2000; 284( 10):
1247- 55.

Celebrex/
400 mg BID
Diclofenac/ 
75 mg BID
Ibuprofen/
800 mg TID

2% 9

4% 9

1.1% 9

APPROVe( Adenomatous
Polyp Prevention on
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Released September 2004.

Vioxx/ 
25 mg QD
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3.5 % 18

1.9% 18

placebo Vioxx

APC( Adenoma
Prevention with
Celecoxib)- 2000 ;

;
;

1999.
Released December 2004

Celebrex/
400 mg QD

800 mg QD.

Placebo.

2.2% Celebrex 400 mg QD

3% Celebrex 800 mg QD

0.9% placebo

p l a c e b o
Celebrex

33

PreSAP (Prevention of
Spontaneous
Adenomatous Polyps)-
1500

,
; 2001.

Released December 2004.
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400 mg QD

Placebo 

1.7%

1.8%

p l a c e b o
Celebrex

ADAPT (Alzheimer's
Disease and Prevention
Study)- 2500 ≥
70 Alzheimer's

;
2001.
Released December 2004.

Celebrex/
400 mg QD.
Aleve/
220 mg BID.
Placebo

placebo Aleve (naproxen 220mg)
50%

Celebrex placebo
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NSAIDs COX2/ COX1 IC50 ratio 

COX2/ COX1 IC50 ratio
Lumiracoxib 700

Etoricoxib 106

Rofecoxib 35

Valdecoxib 30
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Celecoxib 7
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New Approaches of Cyclooxygenase- 2 Inhibitors

-----Cardiovascular Events of Coxibs

Chang-Chen Tang1,4, Lee-Pin Chou2, Chang-Hua Chou3, and Shih-Yuan Hsu4

Due to an increased risk of cardiovascular events in current users with high- dose rofecoxib among elder-

ly patients. Rofecoxib was voluntarily withdrawn from the market at late 2004. Lately, FDA advises the use of the

lowest effective dose of NSAIDs (including coxibs), if physicians determine that continued use is appropriate for

individual patients. Two large trials (the CLASS study and the VIGOR study) appeared that coxibs reduced the

risk of GI toxicity (associated with a significantly incidence of upper GI bleeding, perforation or ulceration and

symptomatic ulcers), but there were no differences in the risk of myocardial infarction and stroke events, com-

pared with traditional NSAIDs for the treatment of pain and inflammatory conditions. Even coxibs use was asso-

ciated with a dose- related increase in the composite end point of death from cardiovascular causes, myocardial

infarction, stroke, or heart failure. In light of recent reports of cardiovascular harm associated with treatment with

other agents in both APPROVe and APC trial. The available data show that coxibs appears to play an important

role in the modulation of intestinal polyposis and colorectal carcinogenesis. Additionally, COX-2 expression may

be associated with inflammatory responses leading to the occurrence of Alzheimer's disease and potentially, cox-

ibs could be used to retard the progression of this condition.  ( J Intern Med Taiwan 2005; 16: 153-161 )
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