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Nonsteroidal Anti-inflammatory Drugs Utilization Patterns among the Elderly
with Osteoarthritis at Primary Ambulatory Care Units in Busan Metropolitan
City, Korea
Nam-Kyong Choi, Yooni Kim, Seung-MiLee, Byung-Joo Park
Objectives : To investigate the utilization patterns period {p<0.001). However, the proportion of com-
of nen-steroidal anti-inflammatory drugs (NSAIDs) bined treatments with anti-ulcer drugs was increased.
among the elderly with ostecarthritis (OA) undergeing The use of NSAIDs injectiens was decreased. Of the
primary ambulatory care in Busan metraopolitan city, individual NSAIDs, diclefenac (28.7% of total
Korea. frequency of NSAID prescriptions), piroxicam (15.0%!)
Methods : OA patients, aged 65 years and over, and talniflumate (8.7%), were the most frequently
were identified from the Korean National Health prescribed. Among the NSAIDs prescribed OA visits,
Insurance Review Agency drug prescription database. 45.7% used two or more NSAIDs.
The subjects had at least one episode of claim for OA Conclusion The total proportion of NSAIDs
{ICD-10-CM: M15-M19) between August 1, 2000 and prescribed te the ostecarthritic patients was higher
February 28, 2002. Trends in the determinations of than in other studies. The decline in the use of
NSAIDs utilization were identified using chi-squared NSAIDs during the study peried, and the frequent
tests for trend. selection of safer medicatiens, such as combination
Results : There were 47,711 ostecarthritic patients. therapy with anti-uleer drug, may reflect the risk
The total number of visits by these patients was awarenass of the use of NSAIDs.
177,443, with a total frequency for NSAID prescri-
ptions of 214,952, Seventy-nine percent of the OA Korean J Prev Med 2004;37(2):2-8
patients were female. NSAIDs were prescribed on
133,284 visits (75.1%) and the proportion of prescri- Key Words: NSAIDs, Drug utilization review, Osteocar-
ptions was significantly increased with age. Only the thritis, Aged, Ambulatory care, Pharmacos-
proportion of visit when NSAIDs were prescribed pidemiology
decreased, from 65.1 to 43.5%, during the study
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Table 1. NSAIDs classification by therapeutics and structure in this study

Class Agent
Alkanones naburmetone
Anthramibic acad enfen armi¢ acid, mefename acad, meclofen amic acd, tolfenarme
acid, flufenarmic acid
Arylpropiomic acids dlminoprofen, dexibuprofen, fenoprofen, flubiprofer, ibuprofen,

ketoproden, loxoprofen, naproxen, pranoprofen, tiaprofeme acid,

zaltoprofen

celecnxib, rofecoxib

piroxicam, tenoxicam, lonoxicamn, meloxicam

aceclofenac, diclodenac, ketorolac, lonazolac

acemetacin, etodolac, glucamethacin, indomethacin, sulindac
clonixin bysin ate, mirne sulide, sulpyrn, talniflumate,

Cox-2 selective inhibitor
Enolic acid

Heteroaryl acetic acid

Indole and indene acetic acids
Others
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Table 2, Distribution of elderly osteoarthritis patients and their visits to primary ambulatory
care in Busanfrom August 1, 2000 to February 28, 2002 by age group

Age Male Femnale Total
patients No. (%) visits No. (%)patients No. (%) visits No. (%) patients No. (%) visits No. (%)

65 - 62 42190 42.4) 124830 38.6) [5072( 40.2) 544990 37.6) (9390 40.6) 66,9820 37.8)

TH-74 2880 2.0y 97040 30,00 [LTIB( 3Ly 47,1530 32.5) 14,5080 30.6) 56,867 32.0)

75-7% [,843( [8.5) 6,538( 20.2) T7.038( [8.6) 282533( 19.5) B.880( I8.6) 34.791( [96)

80 - 84 T3 THy 26600 B2y 280140 7.5 [L467( 7.9 35670 1.5 14,1360 8.4
o 85+ 24B( 25) P48 25) LIOS( 27) 3719 26) L273( 27) 4467 26)

Total S84 L0000 32,352(100.00 37,7670 100.0) 145,081 10000 47,7 L1100 177,443 1000y

Table 3. Characteristics of elderly astecarthiitis visits those were prescribed NSAIDs by
primary ambulatory physicians in Busan from August 1, 2000 to February 28, 2002

Visits with NSATDs
Total No. p-value
No. %
Age 65 - 6% 66,9582 50,035 4.7 <. D00
-4 56,867 42,446 4.7
7574 34,791 26,316 756
80 - 84 14,136 10,893 7.1
85+ 4,667 3544 758
B Mae AT P2 1) A |3 11,1} EE
Femnale 145,041 108 483 74.8
Y R i 2 I - - N

“p-walue was estimated by Chi-square test for trend.
+prualue was estimated by Chi-square test

2,000 |

PrIPEP LSS

NSA : NSAID, STE : steroid, AUL : antiulcer drag

Figure 1. NSAIDs prescription trend of combination therapy with steroid and antiulcer drug for
treating elderly osteoarthritis in primary ambulatory care in Busan from August 1,
2000 to February 28, 2002.
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Figure 2. Seculartrend of NSAIDs injection prescription for freating elderly osteoarthritis in

primary ambulatary carein Busan from August 1, 2000 to February 28, 2002,
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Figure 3. Top5 of frequently prescribed NSAIDs for treating elderly osteoarthritis in primary

ambulatory patients in Busan from August 1, 2000 to February 28, 2002.
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Figure 4. Seculartrend top 5 mastcommonly used NSAIDs prescription proportion for

treating elderly osteoarthritis in primary ambulatory care in Korea from August 1,

2000to February 28, 2002.
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Table 4. The frequency of NSAIDs prescription by prescription pattam and administration
route for treating elderly osteoarthiitis in primary ambulatory care in Busan from

August 1, 2000 to February 28, 2002

Administration route
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