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The purpose of this study was to compare renal effects between celecoxib and naproxen. The study

was conducted in fourty-eight elderly pati culoskelatal problems in Rheumatology Clinic at

Rajavithi Hospital. Majority of patie rtensive patients and/or renal insufficiency
while minority of them were healt revious receiving NSAIDs, the patients
were allocated to receive 500 m twice daily dose of celecoxib for 2
weeks and then crossover for an ine clearance, serum creatinine, blood
urea nitrogen, systolic blood p 1 b ressure i ﬁerial blood pressure, electrolyte,

edema) and other adverse effects

patients (normal renal) but not stati iriif e p= 0.075), Other factors (such as male gender, high uric
acid level) did not relate to deterioraﬁmﬁ@? t

significantly increased sys\‘,g;%l in hyp e
(p=0.004) while celecoxibadid not sig

naproxen and celecoxib use. Naproxen

treated or untreated hypertension)

_ rinal blood pressure patients and
hypertensive patients. Neit@naproxe ved effect Esemm electrolyte and electrolyte
excretion in urine. Renal functioas gld return to base]inw the end of study when the drug was withdrawn.
The occ ﬂﬂrﬂnﬁm Wrgqﬂ ecoxib but not statistical
significance (p=0.1 ema in naproxen group related to sodium retention and destabilization of systolic
eactions from en were higher than

blood pressure addition, the occurrences ol‘.other adverse drag naj
those ofac b aﬂ ﬂi@lﬁ“fu%ﬁ:}w me&’ta n veloped serious

adverse effe%ts, vital sign and other laboratory abnormalities.
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