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Is inflammation a bad thing...or is it good thing?

Will adding an NSAID be helpful...or harmful?
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PRESCRIPTION ONLY MEDICINE
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tepped Care Approach to Pharmacologic Therapy for

Musculoskeletal Symptoms With Known Cardiovascular
Disease or Risk Factors for Ischemic Heart Disease

- Acetaminophen, ASA, tramadol,
narcotic analgesics (short term)

* Nonacetylated salicylates

* Non COX-2 selective NSAIDs
. HEAIDﬂ with snma
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Utilize NSAIDs at the lowest dose
and for as short as possible.
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