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Dear Sirs,

We read with great interest a systematic review and
meta-analysis recently published in J Gastroenterol [1], in
which Jarupongprapa and coauthors reported that use of
cyclooxygenase-2 inhibitors (COX-2 inhibitors) is signifi-
cantly associated with decreased risk of major gastroin-
testinal events, including perforation, obstruction, and
bleeding [relative risk = 0.38, 95 % confidence interval
(CI) = 0.25-0.56]. Similarly, Sakamoto and coauthors in
Japan reported that use of celecoxib (a COX-2 inhibitor)
for 2 weeks is less likely to develop gastroduodenal ulcers
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than use of loxoprofen (a non-selective, non-steroidal anti-
inflammatory drug [ns-NSAID]) [3]. However, in a cohort
study recently published in the Kuwait Medical Journal
[2], we found that use of COX-2 inhibitors has a higher
incidence of peptic ulcer disease than non-use of COX-2
inhibitors (19.28 vs. 5.91 per 1000 person-years, incidence
rate ratio = 3.26, 95 % confidence interval = 2.63-4.04).
The subanalysis also demonstrated that use of celecoxib,
meloxicam, nabumetone or nimesulide is significantly
associated with increased risk of peptic ulcer disease,
especially in those that are used for less than 3 months.
Based on the review by Jarupongprapa et al., COX-2
inhibitors seem to be superior to NSAIDs plus proton-pump
inhibitors in mitigating the risk of major gastrointestinal
events. Moreover, our study indicates that all COX-2
inhibitors are associated with increased risk of peptic ulcer
disease. That is, COX-2 inhibitors are comparatively safe
rather than undoubtedly safe. Therefore, prescription of any
COX-2 inhibitor needs to be cautious in clinical practice.
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