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Case 1
• 27 yr old LHD pitcher is traded to your club 

and states during Spring Training PPE:  “I need 
a prescription for Voltaren™ 75 mg BID for the 
season.  I’ve done it for the past 5 seasons 
with my previous team.”

• No complaints of pain.



I have had this request and have 
obliged.

Join: vevox.app  POLL OPEN

1. True
64.52%

2. False
35.48%



What diagnosis goes into the EHR to 
rationalize in-season NSAID use?

Join: vevox.app  Enter Text 
and Press 

Send



Within the class of NSAIDs, there are how many distinct 
subclasses-- each with their own side effect profile
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Correct Answer : 9
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Case 2
• 56 yr old pitching coach with HTN, elevated 

cholesterol, type II DM, s/p CABG 2 years ago 
has a history of knee osteoarthritis.  You watch 
him take a handful of Ibuprofen– it’s like 
watching your kids eat Skittles™ on 
Halloween.



• You bring him back to the training room and 
note extensive crepitus and 2+ effusion.  He 
has been putting off TKR until the “offseason” 
for the past 3 years.  His last corticosteroid 
injection was 2 months ago and he is deriving 
diminishing returns from this modality.



From a harm reduction model, which of the following 
NSAIDs has the safest CV side effect profile?

POLL OPEN

1 Meloxicam
26.67%

2 Naproxen
33.33%

3 Celecoxib
22.22%

4 Ibuprofen
11.11%

5 Indomethacin
6.67%



CARDIOVASCULAR EFFECTS







Misleading graphic we’ve all seen













GI TOXICITY





NSAIDS increase 
GI and CV events,

but COX-2’s 
increase 
mortality



KIDNEY DYSFUNCTION



Fig 2. Association between NSAIDs and risk of CKD, stratified by classes and time windows.

Ingrasciotta Y, Sultana J, Giorgianni F, Fontana A, Santangelo A, et al. (2015) Association of Individual Non-Steroidal Anti-Inflammatory Drugs and 
Chronic Kidney Disease: A Population-Based Case Control Study. PLOS ONE 10(4): e0122899. https://doi.org/10.1371/journal.pone.0122899
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0122899
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My club checks LFTs and kidney function tests 
periodically throughout the season in our athletes on 

NSAIDs.

POLL OPEN

1 True
68.09%

2 False
31.91%



For those that do…Ever find something that resulted in 
a decrease in dosage or d/c altogether?

POLL OPEN

1 Yes
37.84%

2 No
62.16%



Summary
• NSAID usage in athletes is common and low (but 

not  zero) risk

• NSAID usage in our staff is common and higher 
risk

• Know your NSAIDs and tailor NSAID treatment to 
your particular patient.
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