As it appears in Younan M, Atkinson TJ, Fudin J. A Practical Approach to Discontinuing NSAID
Therapy Prior to a Procedure. Practical Pain Management. 2013 Nov/Dec; 13(10):45-51.

Table 1. Drug Concentration in the Body as a Function of Increasing Half-Lives
Number of Half-Lives Percentage of Dose Remaining, % Percentage of Dose Eliminated, %
0 100 0
1 50 50
2 25 75
3 125 87.5
4 6.2 93.75
5 3.125 96.875

Table 2. NSAID Discontinuation Recommendations Based on Hali-Lives of NSAIDs in Normal Subjects
Drug (Brand) t,h Bt,, h Discontinuation, d
Salicylic Acids and Esthers
Choline Magnesium Trizalicylate 017 4505 4
(Benaric)
Diflunizal (Genaric) B-12 4050 3
Phenylacatic Acids
Didlofenac (Cambia, Cataflam, Fector, Pennsaid, 213 s 1
Solaraze, Voltaren, Zipsor, Zorvalex, genaric)
Carbocydic and Heterocyclic Acids
Etndolac (Lodine, genericy Ti4l4 35+ M) 3
Indomethacin (Indocin, genaric) 45 25 1
Kotorolac (Sprix, genaric) =53 25 Z
Sulindac (Clinoril, generic) 16-18 E0-00 4
Tolmatin (Tolactin, generic) 25 10-30 3
Propionic Acids
Fenoprofen (Nalfon, generic) 23 10-15 i
Flurbiprofen (Ansaid, generic) 75 e LY 2
Ibuprofen (Adyil, Motrin, generic) 1.8-20 910 1
Kiatoprofen (Ganaric) 164 B-20 1
Naproxen (Aleva, Anaprox, Maprosyn, generic) 1247 G085 4
Medlofenamate (Ganeric) 34 15-20 1
Enoloic Acids
Nabumetona {Generic) 26 130
Meloxicam (Maobic, generic)? 15-20 75-100
Piroxicam (Feldene, Therafeldamine, generic) 50 250 1
COX-2 Inhibitors
Calecoxib (Celsbrax) 11 ] 3

COX, cycloomygensze, MSAIDs, non-steroidal andi-inflammetory drgs

* COK-2 selectivity: efodolac-meloxicam:celecub. | the cinician chooses to discontinus these medicaions due io presumed perioperativs sk, the
recommended times are listed. Howewer, in the absance of significant bleeding risk, such as during CABG surgery or with thrombosmbeoiic dizease, thess
medications could theorstically be confinued zafialy to provide preempiive and perioperative analgesia.




