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Expert consensus on perioperative rational use and comprehensive clinical evaluation of NSAIDs in
Shandong Province

Clinical Pharmacy Professional Committee of the Shandong Pharmacists Association, Clinical Individualised
Drug Testing and Guidance Branch of the Shandong Medical Association, Comprehensive Clinical Medication
Evaluation Working Committee of the Shandong Pharmacists Association, Pain Branch of the Shandong Medical
Association, Working Group of Expert Consensus on Perioperative Rational Use and Comprehensive Clinical
Evaluation of NSAIDs in Shandong Province

ABSTRACT OBJECTIVE To provide a basis for the rational use of nonsteroidal anti-inflammatory drugs (NSAIDs) in the
perioperative period, and provide practical methods and technical references for the evaluation and selection of NSAIDs in medical
institutions. METHODS Initiated by the Affiliated Hospital of Qingdao University, Clinical Pharmacy Professional Committee of
the Shandong Pharmacists Association, Clinical Individualised Drug Testing and Guidance Branch of the Shandong Medical
Association, Comprehensive Clinical Medication Evaluation Working Committee of the Shandong Pharmacists Association, Pain
Branch of the Shandong Medical Association in conjunction with several medical institutions in Shandong Province organized 22
pharmaceutical experts and medical experts from 17 hospitals in Shandong Province to form a consensus on the rational use and
comprehensive clinical evaluation of NSAIDs in the perioperative period through the literature research method, expert interview
method and questionnaire survey method based on evidence-based medicine. A comprehensive clinical evaluation was also
conducted on a total of 13 specifications of 9 commonly used clinical drug varieties in Shandong Province, including celecoxib,
etoricoxib, imrecoxib, ibuprofen (containing reference/original drugs and national/Shandong Province’s centralized volume-based
procurement varieties). RESULTS & CONCLUSIONS A consensus opinion was formed on preoperative prophylactic use and
postoperative use of NSAIDs, as well as contraindications, digestive tract risk, cardiovascular system risk, bleeding risk and
kidney injury risk in the perioperative period. The evaluation and selection criteria of perioperative use of NSAIDs were established,

involving 6 dimensions of safety, efficacy, economy, innovation, appropriateness, and accessibility. The results of comprehensive

A linical luati h hat th 6
AESTE L [ R4 1 15 H (No.ZR2022MH069) clinical evaluation showed that the top drugs (scores over

4 BEEE I LU FAL2500 B, BFSET7 1 R 25 MAYT 70) were Celecoxib capsules (Celebrex) and Celecoxib
3% : 0532-82913098, E-mail : jingbf1 78@sina.com capsules (Naiqi), Diclofenac sodium sustained-release tablets,
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Etocoxib tablets (Arcoxia) and Etocoxib tablets (Qimingshu) , and Parecoxib sodium for injection. With the progress of clinical

research, this consensus will be further updated and adjusted, and medical institutions can combine with the practice to develop a

comprehensive clinical evaluation system of NSAIDs suitable for their institutions.

KEYWORDS nonsteroidal anti-inflammatory drugs; perioperative; rational drug use; comprehensive clinical evaluation; expert

consensus
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B NE . ASERIHIE B EE I AR A BT LG
TR NSAIDs 194 B e gk B P HLA A AL FH 25 45
g, ST+ T AR AR A B A R 5 2 ek
1 HIAMBIERZE
L1 ERER

ARSI GE HI T MR T AR 7 )2 (1) NSAIDs 1
il AR, AN S R IR A2 IR B . B bR AHE N
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1.2.2 JERILHHIER

2023 4F 6 H iy, 2847 U g 2, LR i e 2 2
TE R MY SCHER R RS K 9 PEAG 5 AH T R
oY B R AT E 2B LA KOS AH 56 B R TR G O , 1
FEARTEIHESS  SZAE AR TS T A 258800 10 7 NI IR
[ RN REF G IEM AR R 1) 6 AR
1.2.3 iFEER

P E AR A B 25984 (“2.1~2.27 WU
Z5) B PR ] 850 A4 et L A4 P G 28 SRS, 235 T PICOS (BJI
B i N R T 1= R A Y RN S B =3 A =01 TR )
WF5E 5 ) R, 46 & PubMed . Embase . the Cochrane
Library ,Web of Science . SinoMed , J7 75 £ 4 . H [ 1% |
O o) 25 v S SCROE 2 [RIBR FERE R WHO K 4% [E 8
Xl A R I IR 35 A R 28 2023 4F- 8 H 1B AR o
YA FEZE RS R - (1) I R 52 e ds B sl B 43R 5 (2)
1 JUT B ) R GV Bl Meta 34T 5 (3) 45 s i 58 ik 4 1)
B sl A PR, AT R AL RS L BASI 5
ESCHR . IRIRZEGPEM TR/ (“3.1~3.27 1 F N2 B dis
IR T LA BB SO 6 (D 25 Ul (2) B N AMIG
PRAEBFE R s % R AL (3) i AT ECER 1T A7k P
25 SR USRI B 2 AT 0 SO 5 (4) 4% e SO
JE ) SC R (B4 v T A I R F 58 FNZRad ) 5 (5) Bl K 24
i W A B JRy L S 1Rl FDA L KR 245 it 45 3L ) 4 B 7 I
SRR G AR TR IG5 R AR5 R A E B
WA . AR S AR R R S b 20 2
ST ST 58 W 28 SAZ T, anal 438 3 3 e BR
ARG 3N IE RO
124 HEFEIIE

'S A A TIESE S 25 SRR P I e IR .
2R EIRA, HL R A S AR E BT i G IR 28 00 55, X)
MR AT B SRt MG IRERE R N —a: dEH
[F &b Al o A E s d: AR E e B AR, &
) 2 AN A 5 [ =0 e SR A L A 809% , L A ik Wit
P ARSI A R R R Wk AT —%8
Pt IR U RO L . B k22 iy n) 4, 2L
SRIETA & ZAE 2 J8 N ST 58 WL AT 43 5 B 4e 1l 22 5[]
H L, ABCFEEIN100%, a5 AR A% S A5 A R i
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WA TIEIT 5583, 20244E6 H T ), 2647358
ERS CRIZ ST GrIER) , LR H &t
B FEFF 24315 AR ) R0 ) 4 72 35 DL DA B I PR 255 PR R 3R
EOPARE R e ST e 2y =/
1.25 FHER

U5 AR R WA T e 2T R e o &
AL RAFRIG, T 202448 A .
1.2.6 R AERE S0t T

AR E 2 5 ) ek kR G s 2 i ts
PE AL R 5 500 , WAE A e S b AT & A (4R
Bl RS EE SN BT U FE B N A 2
AU U S A A Z A& B T E AL, DL
P PSRRI R R 5 R o R 4T AR A e
5 T 15 LRI R I O, 76 & 5 1Y 2~ BAFE PR AR
AT R
2 EFEARHINSAIDsHEIERAZ
2.1 EFARHINSAIDs AEHZGHNYEENE

NSAIDs == B2 51X 58 PR, H AT A7 25090 il 200 i Jss
A8 A= D 9 1R AT ) 72 v i 3A 44K B (cyclooxygenase,
COX) , 1§ /b i ¥ it % (prostaglandin, PG) i & i 5 &
B, T A5 fff 38 BB PL R AT XIRAE ] . COX 22
43N COX-1 Fl COX-2 P Ffr sy U™ R 45 245 4 %) COX AN
[ R A e R 1, ALK NSAIDs 43 Rk 544 COX-2
3 R0 RN AE e BE E NSAIDs. £ COX-2 1111 7148
COX-2 FRSE AN, A5 2R A I & A0 AKFC%
EERS'E Ry T KT S-S & AN N [V S
F (TS R ML R DS RE L JE L AT R ARSI AR
TPEFEVE NSAIDs Js . T o o] ] DT AR 32 22 1T T
TR AT O L A S F A, X L B Sl o4 B hi R
YERT, B ANKG A ATTIETa . AR 248 A
HATFARIGIT TR 2T AR A GBI EEA L A ) — Bt
B8], AT FARRGT P U 3B B, AR DU S
259 =, BOAR FLPUR X TR il () NSAIDs #E17
Bit.
2.2 [EFARHINSAIDs &I 25 B I bR [5) 2
2.2.1 NSAIDs B R FR P £

XPFEITFAR JOEE IR, iTARIE 259 1 251K
SRR FEAR B4R B[R] TR P 45 7> NSAIDs, LA
il &0 JE A0 X S S AR, Y AR R R RN S RE SR B
F AR RO . AR AT B P NSAIDs B, A
SR BE I ) BE A e PR COX-2 M FI™, Hidr, g8k
ESEE Z |, 5 F R & 8 RRT 30 min~1 h 1z 200~
400 mg"™; 71 Kty 5 A7 19 FH 24 30) 45 Ry AR T K T 4 40
mg", TSR Y, AT TR ERT 15 min ik
B LI 25 TR 50 mg, HoAth AF 2 £ NSAIDs A fif F 25 19
YER M AR E"™, Cochrane RGN 720, NSAIDs A Hif
PAYR 45 25 5 R J5 BLUR 45 25 R L TR PR AR (R AR
Ja ¥ 25) 5AUR G 45 25 A L, 38 AT R A R 3 R 5 9%
VLS DA G HE Y, AR R AR A

TEZG; 20254755 36 £:4H 4 1]

NSAIDs A] Jii /b /2% AR J5 24 h (g g &, Bk £k
COX-2 1] 5115 /e e FH g o 3 B
2.2.2  NSAIDs B A J51di

O EFAR TeEE SR RS TR O iRk
I NSAIDs, 1f R 28 A 1 — 3 0" A2
A4 SRR FH ) NSATDs I 71 45, HyF s et
T RGN AL, v/ Sk 2 2 Anah 78 5 Y. NSAIDs 7 5
HZP7 R R 2 BE IR IR, v % 8
FIRF BHRYT o NSAIDs HAT “ KACH 200, 123 2
GG AN EE T, LR b e P NSATDs [R]
o HI, ARGzt Sy i ik
FHELA 2y, SHeTR IR AR L, [ 2 i o) 1] BE 25 24 nl 3 4
B fR PR . A TR X NSAIDs fl S8 A A, —F
NSAIDs IR R AERT AT H] 55 —Fh . NSAIDs % &
FHARJG B AAMYIE DR 3R 35 A XS B A A7 4
W, NSAIDs X B R A& @A i g R B
R 22 S AR5 d W4 NSAIDs 7] fig AN 2 T4 a4
B RULTE BE B, SN AN AR T
AERIi T HR 3 NSAIDs T Il % A J5 B9 , I/ B
YW N AR AN R 4 KT KU
25 R, B F ARG W H H NSAIDs 5V &
F1I 45 9 ARE Te R 245 H W F AR AR5 {8 1 NSAIDs
55104 1 PO AH S i AN o, Herp AR e $E% NSAIDs
B AT RE -S04 11 T KURS: 34 AR &= (A 35tk — 4
WF9E. JLE I NSAIDs AR AL et i HOE % 4
PRI A B R G IE , B AT AR & o5 % a0
HEPERE 2, PR W NSATIDs FOAR 5 FvE R R 1,

x1 IEKEXNNSAIDs IARERZHE

% Bk MEmg  BRAGNEK  BHEKNEmng
SRETE i 200 1~ 400
pemiin ik 100 2 200
fkats ik ik 60 | 120
T h g i 400~600 3 2400~3 600
JER Ll ol BT 3 150
e Mif 60 3 180
HE RO T AU 4t 40 2 80
BRI A AR 50 2~4 200

BIRRET =B BIOENSAES  15~30 4 120
2.2.3  NSAIDs i FEIFAR I HZE &

FRAE 2 S Ui BT NSAIDs 76 DL R AR - (1) IR
JFH B w) DT bk sl HA NSAIDs J5 175 & 28 it 52 RR 95 a3 L
N 1) R 5 (2) 55K 0 Bk B R BB AR I 1R 7
Y ER 3 (3) 4 W I NSAIDs Ji 5 Mt i ifi s 28 FLIw s Y
B 5 ()16 Sl T AL Bz i, s BE 1R 2 % 7/
HR LA R 5 (B) FE B ) 30 B 5 (6) ™ AT L B Dk
W
2.2.4  NSAIDs [l TF-AR I FH 0 T fh i XU

S i 451473 J& NSAIDs fie & UL BB, £
POMTHAAR R (E 2 VB R B L i gL AT R
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145 PG A 50T T 800 6 I T e 4™, K 0 iR
NSAIDs 8 # , 2 40% 23 K e T IHALIE 5095 5 (H i
T NSAIDs EA HURA/EH , Hrh 24 50%~85% 1) . T
2 I AREAR™ . NSAIDs FF 8L 1 o9z & A% 3 T 1
TRz, A A LA TSR TE H ik R AR
PR Ry B 1ML 258 Bl {8 i B, 7™ 3% mT o K
M, M COX-2 il 57 5 E £ NSAIDs b5,
A A B R AR I o 0 K A R H e R
Ji 3~~5 d S HA (T FH 47 Ak T XURS: 1 A B A
2.2.5  NSAIDs [BIF AW FH )0 A4S R 50 /U

A5 £ 1 NSAIDs FlBE £ 1 COX-2 1)1 il 77 5 2 %
O LA R GE77 AE 52 0, NSAIDs 1] 17 & A K 58 B0 48
Joi O JULRESE B AE AT AR M I i , DL R fin G 2 v
O 33l e IR RO A A AU, R R AL
5 NSAIDs #ilifil] COX-2 , T4 ML 45 P4 Kz 2 1F (49 B8 1 il -
L FGE A V-4 1 IR R I 1) e AR O AR e
SR, R COX-2 il 32 JE vE £ NSAIDs A
R A8 2 4 e . 2015 4F 36 [ FDA R fr f7
NSAIDs & St B 5, 35 i A 358 Jinco s 2 A i i 4=
iR AR B XS, Z235 PRECISION BF 58 48718, 5 LIAEIA
R A AR I OF 2 AR A L R Sk A L
A AR O I A 22 A PERT AR E R B R
W11 F NSAIDs AT BEAS 238G i A4 #4 2 0 WU E 55 4
L (DS i 71 1R e N e e R o D R Rl B I
i FH NSAIDs™",
2.2.6  NSAIDs [l AR Y H i RU:

NSAIDs 7] fig 233 1 7 H T COX-1 2k jdi /D i #2 %
A2 (A, B MR AE T RE AR, TS A rp
AR H I A XU , 18 3 48 COX-2 4 3% i/ M 3R 4
e E /N, RSP NSAIDs SHisEzs ¥ (Rt
VPHE MK 2 BEA T, R S 25 18 1l A0 K S i Y
RIS s B 2 ARk I R SEPUEER YT S AR I/ MR
I ) B IO ke B (AR BE R NSAIDs™, 5 51 ]
M EL  [R] B AR AR ARORIEE 26 B NSAIDs 3% %
FEME COX-2 41 il 7] iy £ H i XS 357 2 08 @
I, S5hEE 2yt Rz, vl NSAIDs H &, HLA#
st IO 3 e M) 5 2 )9 1L T RE R It A
2.2.7 NSAIDs I FA I FH 0 B 15405 AR

NSAIDs 201 B 451475 1B B0 hKk il K EhiE
e AR A/ SR A 7L IRIE B LR B A e
A H ML NSATIDs ] B JIE 4 1% PG, S 83U
I3 VD B /N ER B8 i R (glomerular filtration rate,
GFR) FEAIE, HE 175 & B D RE S, dE1E#EME NSAIDs
FIBE£EPE COX-2 11 77 44 AT 52 W 5 1ML 3 36 7 2 I R A1
GFR™, I, 76 B35 B AN L BB O R AS B sl
NSAIDs™, 5 8 M B IR ol 4 A2 1 A8 R ok R A AL
il A B FE A2 AREE BRI PR AT b R g
P R B A I ke Al NSATDs™
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3  EFARHI NSAIDs HlG KL & TEN
3.1 KRG E T MR A4 EFZH ]

JARAL Bl AR NSAIDs (1, AR S 2 (24 5
Il PR 254 BE 4 1S R (2021 AFRAT R YU A b [ 2
T LA 25 i P 5 g e PR A R 58 ) )™, IR EE A
NSAIDs F#EF T A 2% 4, R A 3 il PEor ik
XTARE A A TE AETTE GE TR PRIl 6
NHEEEHATIRIRER GV o TE— AR EEAT - 2F—
A PN R . B ZRLNT 6 A HE A A R Al
TR IE N AT 1R AR B 6 AR
AT A AR YR Ry 2 4k 31 43 A 80 26 43 (AT PE T 43
BB 7 4% & BE 19 43 F0] Kok 10 43, H4 %) i R IE
B IR) —Z2E FE A TEA P 2 AR X AT A T2 2 R 5
He AR 2 5 Y NSAIDs Fl A 3011 PR 25 4 VR 1R £

2,

Fz2 NSAIDs BFARHIGKREGEETFMER
EAEERD) A
TG

FHRIMESCICAEMR (1) TAAEREH, ERRIFECTC 14

64 AEREER, RET B CTC 24

SO AERIN B, FET B CTC 3%
AT FE S A CTC 45 2, R R <0.1%

I ERE R AT CTC 4~ 55, KR 0,19~ 1%

29 SEMTETE i A CTC 45 51, AR > 196~ 10%
VBB B A CTC 4~5 4, L3R > 10%

20 AR URARIE, 2 00 WAL, 1)

20D W ORI, 270 MR, 143)

248 AR OR B L /IMRIRE, 2 45 5 3 B
1)

20 B (RURAR(E, 200 WA, 1)

208 JUHEAT FCIERURIPEBEF, 203 REIRE B 1 2)

VA AR CIERRIREBEFA, 1 BRI R, 05 )

1A SR ARSI A, 120 Bt T 0.8
I, BRI 0.57)

VWL PR T F 100,053

2 MRS A TR (SRR B, 20 SR & A
U RES R EHL05%)

VB R AT (EEREATR 20 PERE A
M UM REFEETH,05%)

3588 SRR, — BT A

25 TR R, TR A

173 BE RO R R 28 A 7~ B

VbR R RREH A T 0

173 s S

29 AR & (BRI RO E FDA%
B THOCZ SR B BRR05 )

HWARRUE(8%,21t)

TIN5 )

AT EIRER R (3 2)

BRI S1E)
TEMALRQI)

Q65
PHEIIE (45, k) 2N S EF AR AR

b BN S
125 B MIRRE 2 K AT B R A
IO TR TSR (A SR, 1273 BIEAR, 114 C AT 4R
R, 104)
9% 5 TR THEFR(A SR 940 BYLIERE 8 7 C i
fi R, 70

CTCAE: # UL R 25 4 37 i #7 #fE (common terminology criteria
adverse events) ; CTC : & UL AR (common toxicity criteria)
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1 RS T
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A NERIT IS (FAMEO (57) 59h:<Py
4%: >Py~Py
3h>Py~Py
254 >Pa~Py
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ERBERAFAARR ) VU [EREGRIZ, BV AL
139 ERERTZ A SRR
1t R IE R R, LA AR M
059 FRERCRRAALSR, ARG
B2

S-S (55) o B
3% BB G
17 A — S R A2
HNAERE (25 W RE R T
EAME19%)

KRG T 65, Sik) 20 B SRR R AT (R, 2002 1 )
I AREI 236 20024~<361 A 14 <up
A.05%)
VAT TR CRRIE R, 220 B 8L, 1 2% A R
05%)
e CYR B
JRSE AT QA 4 23 IRERYT AU TR 80, 3 205 T K
SEA T M FRUH PR OBE 2 20 IR A TR LA
WiH, 1)
30 (R (R ST, R a2 B HE R, 348 Tk
R GRINESYR TR, L N AR R, 5k
RN FHER, 1)
270 AR AR 22 B TN TESHR 15 0086
Tk AR 1 23)
Vb AR (EER R 2 R R RN, 15
Ih TR E R E RS, 1)
270 A (S TRI, 2952000, 15 25 2304, 1)

LA (139, £1E)

MREE(10%)
B4, £1k) Vi R R GRS, 27 A, 02

25h ARG BT LR (SRR 50%

Tl AR B, 270 — BT L R S0% RO LA

b =S BR EEATHLALEA 50% B L IR A& S 1,

05%)

Yk BRI E RN B A EK

Vb T EFAAL AN H A ER

2[R PR i

1 R PRI 2

273 TR SO 25l

Vb TEBEA T AR

WAL
bR 25)

ErEpARB 22}

3.2 WWHAEFANSAIDs MRS S TEMN &R
PR T R @, AR AP e R B AE TR 1
T HAE 2022 4F 11 48 N 45 B By 7 HIUR R il FH R & i HE
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HEERIINSAIDs . &L HRUAVHE , WA ZERE M MK
FoHH SCHGE AR AIEST G EREN % 2K 5N h

i e AT AN R R S R 2 T BN (B 2
Lo/ AT R L AR R iy iR 25 ) s B E 134
F, Ho o RGR R 10 A4S iR SR 3 AN (R 3) o AR
“317T R AN, B G IR S SR AN A B 25355
INEE XTI A2 b A T IR IRZE AP o

R3 PNIEM NSAIDs HEARER

R Hig  JOGERZ LIRE
SR E [ Celecoxib capsules %324 Viatris Pharmaceuticals LLC
(WU (R VA TR A ALY
SRETE ) Celecoxib capsules HEHEHAERAR
Wkt it Imrecoxib tablets AR A A
iciza: i WHE  Etoricoxib tablets THEF Rovi Pharma Industrial Services
SA MBS RHEHRAR )
ki in FUIEF Etoricoxib tablts FEHHRAR
TR RRE R Touprofen sustained release cap- PR FHIAAR AT
sules
i FarE JERIE  Touprofen sustained-release cap- - FREEBHIZIR TR/
sules
WEFTMERE  ffbsk Diclofenac sodium sustained-  JLATHHAERIZARAR
release tablets
eI PRiA Loxoprofen sodium tablets ~ Fi— =25 ( ) HRAH
e ZE Lovoprofensodium tablets T (I T AIRAR

gyl AT
BRI %
BITAT SR B4
3.2.1 BN

(1) B 43 2% 5% CTCAE 4325 « AR 98 24 i3 ]
15, Z B CTCAE-V 5.0 43 HARME , B 2 FP i 2% S50
Ab, HiAr 11 Fh 2 538 51 Stevens-Johnson Z5-&fiF .
BT S IR IO e S5 P AN RN T BB . XA
RN & T CTC 4~5 4%, I FE I 43 F WA RN,
KR <0.1%, 75 4 57 o 2R RIE IS A UL B
HREERE L T RN BN (B R AR, & B KA
wWiE2 5.

(2)H WA R 2 HE42.2.4~2.2.7" T F N,
2FP A A e B S e AT R 2 FRAE R AN
FHF S EF A B 8 T3 COX-2 315, T4 Ak KU %5
A5, X5F L/ N T RE TC S M 35 M 35/ 5 2 P 1 S5 R BRI
W WEIFTRNGERE R 2 P R I SF M R R EL I 25 R
TG RN R v R A T = AR T R sk R
NSAIDs, {4 4k 18 XU 452 5 , 43 AT 3860 P4 5 0 i /)R D) 6
PEREME COX-2 il 71 AR e £k NSAIDs 425 X000 Il
ERG R, A S . L, 6 Fh kR
COX-2 411 #1 77 ¥ 459 6 43, 7 F AE 1%k #% ¥ NSAIDs 1
544y,

)FFER AR ARG i 1, % F 12 8 LR L
B 2 PP SR BRI AR TE Y, W BRI M, 34945 1
435 HoAy VLR 2 S ASE F T LB ol ot AR i sy A8 LB iR
W2 R ROPE 2975 04y X T B4R 2R K
FE5H R FE NP iRl Rt SRR A5,

Parecoxib sodium for injection 7 &2 (i ) BAH
Flurbiprofen axetilinjection ~ EREFEFRBE(RIV AW
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