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In this Lecture:

1 Introduction
;+ Analgesics for acute pain

} Analgesics for chronic pain

1 Conclusions
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Basic Principals

1. Never administer or prescribe a drug without an
Indication (does the pt needs the drug?) (e.g. antibiotics
for the prevention of infective endocarditis).

2. Balance the risks and benefits of administering or
prescribing any drug

3. Proceed only if the balance is favorable

4. Drugs not a magic bullet, they are always associated
with ADRs and Dls




Being able to give
drugs is not aright --

| tos a pri vil
dentistry

.



Third Molar Removal Model
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ADRs with NSAIDs

¢ Increased bleeding

¢ Dyspepsia

¢ Gastric mucosal damage

¢ Renal impairment

¢ Can be associated with allergy




NSAID CONTRAINDICATIONS

1 Gastric ulcers
; Bleeding concerns
1 ASA or other NSAID - induced hypersensitivity




NSAID CONTRAINDICATIONS

1 Significant renal disease

; Late In pregnancy

+ Children (ASA)

1 Elderly (reduce dose/frequency)

; Concurrent use of specific
drugs




NSAIDs Interactions:

1. CVS meds: ACE inhibitors, diuretics, beta
blockers, digoxin

CNS meds: e.g. Lithium, SSRI
Anti - coagulants
Methotrexate

Acetaminophen

Other NSAIDs
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¢ Diminished effect with:

C angiotensin converting
enzyme inhibitors (ACE
inhibitors)

C diuretics

C beta - blockers




