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T. ZOFEFA L7y =BT 58AZ 4+ ¥4
A FEIERDS, R RO GEFRNIREHRREICTRES N
FOMHERERIZE L VWHEEIA RIS TWw5E, 2011
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WREERLIZ T L€y NOTH L5, FICHE L CTIEE
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WCIENSAIDs iz & o Eid %<, Lard
NSAIDs & BHESRED 2 7 33 GHHoERILE & 3
WKL TwL., B bl HrvidEditLooh
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How to Select and Use Drugs for the Treatment of Low Back Pain

Tadanori Ogata
Department of Orthopaedic Surgery, Ehime University Graduate School of Medicine

Non-steroidal anti-inflammatory drugs (NSAIDs) have been used as standard pharmacological treatments
for several orthopedic diseases including low back pain. However, NSAIDs cause gastrointestinal, cardiovascu-
lar, and renal side effects. According to our study, approximately half of patients aged 70 years or older did not
have sufficient renal functions for NSAID therapy. We should measure renal functions (serum creatinine) if we
use NSAIDs to treat orthopedic diseases in elderly patients. Recently, the frequency of NSAIDs use for the
treatment of low back pain decreased in our prefecture. Pregabalin and opioids have come to be recognized
modules for the orthopedic pain. We also tested the effects of Tramadol Hydrochloride/Acetaminophen Combi-
nation in patients with low back pain. The application of Tramadol Hydrochloride/Acetaminophen Combina-
tion (4 tablets/day) remarkably improved low back pain which were ineffective by NSAIDs. In conclusion, we
should recognize the side effects and limitations of NSAIDs for the treatment of low back pain. In order to pre-
vent a severe refractory low back pain, we should use effective drugs, such as opioids, at the right time.

(JJOMT, 63: 200—204, 2015)
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