




meloxicam (Mobic}, 
nabumelone (Relafon), 
oxaprozin (Daypro). 
piroxi",m (Feldene}, 
sulindoc (Clinoril). 

7.5- 15mg 

1,000 mg 
1,200 mg 

I0-20mg 
150- 200 mg 

once doily 
once doily 
once daily 

once daily 
2 times doily 

15 mg/day 
2.000 mg I day 
1,800 mg I day 

20 mg/day 
400 mg/day 

*Celecoxib (Ce.lebrex) is different. ll is called a COX-2 inhibitor. It may have less frequent and 
fewer stomach and bleeding side-effects than the other NSAIDs (COX-I inhibitors) but it can still
cause problems. 

h is always unwise lo combine two or more different NSAIDs, To do so increases Lhe Ii kelihood of side 

effects. Stay wilh one at a Lime. {his OK lo take NSAIDs if you're taking low-dose aspiri.n,) 

Besides cortisone. the NSAIJ)s and aspirin. there are a number of supplements used for lnflammat.ion. 

Most patients find these less potent than the prescription medicine. They probably also have fewer side 
effects. Some of these are: bromelain, c-hondroitin, fish oil, nax, ginger, MSM (methylsulfonylmethane), 
querccLin, and tum-.eric. You may wish to uy some of these. There is Jillie scientific evidence for or 

against their use. 

Disdoimer: Any and all of the medidnes mentioned in this bookkt con have unexpected reactions, side4effects and results that 

oon cause problems that range from mild to serious and e..-en to death. Allergies, unonticipotttl drug combinations, reactions, 

and also non-treatment con lead to problems as well. In providing this information, our office makes the best effort to edvcote 

patients about everything relevant. Nevertheless, we all understand that despite best attempts, this information may still be 

ina,mplete. We invite you to ask us questions and encourage you to do your own research as well. 












