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Selectivity and safety of cyclooxygenase2 inhibitors

WANG Renyun(WANG RY)(Zhejiang college of administration, Hangzhou, China, 310012)

ABSTRACT OBJECTIVE: To understand the action modes and clinical safety of cyclooxygenase (COX)-2 inhibitors.
METHODS: Review ing w ith selected references, the author explains the action m odes and classification of COX-2 inhibitors,
giving em phasis to the different safeties of their application in clinic. RESULTS: COX-2 selective inhibitors inhibit specifically
COX-2 activity and have little effect on COX-1, the enzyme that is essential for the regulation of homeostasis in m any tissues.

Com paring w ith conventional non-steroidal anti-inflamm atory drugs (NSAIDs), this kind of drugs exhibits sim ilar efficacy in
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reducing pain and inflammation w ith fewer side effects on gastro-intestine and other tissues, improving the safety in clinical

treatment. CONCLUSION: W ith higher safety and com parable efficacy, COX-2 inhibitors, esp. COX-2 specific inhibitors,

are expected to be a new generation of antrinflammatory drugs.
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