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COX-2 Inhibitor Considerations

This pathway does not 
replace sound clinical 

judgment or apply to all 
patients

Pain Management
Chronic Pain – NonSteroidal 

AntiInflammatories

Table 6: Nonsteroidal Anti-Inflammatory Agents for Chronic Pain

NSAID Class Available Dosage 
Forms

Dosing Relative 
Cost

Sulindac
       (Clinoril ®)

Acetic Acid 150 mg, 200 mg 150 mg – 200 mg BID
MAX: 400 mg/day

$

Ibuprofen
       (Motrin ®)
Naproxen
       (Aleve ®)
Salsalate
       (Disalcid ®)

Propionic Acid

Propionic Acid

Salicylic Acid

200 mg, 400 mg, 600 mg, 
800 mg
250 mg, 500 mg

500 mg, 750 mg

400 – 800 mg Q 6-8 hrs
MAX: 3200 mg/day
250 mg – 500 mg BID
MAX 1375 mg/day
500 mg – 1500 mg BID up to 1000 
mg TID
MAX: 3000 mg/day

$

$

$

Celecoxib
       (Celebrex ®)

Selective COX-2 100 mg, 200 mg 100 – 200 mg/day
MAX: 400 mg/day

$$$$$

Shaded items are nonformulary. Monthly Cost : $ < 10; $$ 11-20; $$$ 21-60; $$$$ 61-100; $$$$$ > 100

COX-2 inhibitors are not recommended for routine use in patients with acute pain or general musculo-skeletal complaints. 
COX-2 inhibitors are indicated for patients with confirmed chronic conditions such as rheumatoid arthritis or osteoarthritis that 
are: 

 considered at high-risk for a serious GI event or
 have experienced therapeutic failure with at least 2 nonselective NSAIDs from different classes

Patients considered at the high risk are those with a previous history of a gastroduodenal ulcer, perforation or GI bleed. Other 
risk factors include: advanced age (> 65 years), concomitant anticoagulant or oral glucocorticoid therapy. For patients at 
intermediate GI risk (such as those on daily low dose aspirin) or with high cardiovascular risk, utilization of a proton-pump 
inhibitor (PPI) in combination with a nonselective NSAID should be considered versus a COX-2 selective. 
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