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Abstract:  
The purpose of study was to collect observations for the long-term use of non-steroidal anti-inflammatory drugs 
(NSAIDs) in primary care practice for musculoskeletal pain management, particularly for patients at high risk 
for NSAID-induced complications. It was observational study of 50 patients of musculoskeletal pain and a 
survey among prescribers for highly prescribed NSAIDs conducted at Myo hospital Lahore and Services 
hospital Lahore and common prescribing trends of NSAIDs among prescribers were evaluated and represented. 
Data was analyzed and comparison was made between prescribing priorities of prescribers. The analysis 
revealed guided prescription, inappropriate patient counseling regarding gastropathy and more than one NSAIDs 
in one prescription. It was concluded that gastropathy was the major ailment of geriatrics. But it can occur at any 
age. Musculoskeletal pain can be due to poor nutrition, wrong body postures or it may be secondary to some 
other disease NSAIDs are the first choice for analgasia in this condition long term use of NSAIDs can cause 
moderate to severe gastropathy. 
Key Words: Musculoskeletal pain, Fibromyalgia, Joint pain, Non-steroidal anti-inflammatory drugs (NSAIDs), 
Inflammation  

 
INTRODUCTION:  
Musculoskeletal disease accounts for a large 
proportion of a general practitioner's (GP's) 
workload. Osteoporosis creates a huge 
socioeconomic burden of disease and disability. 
Identifying high-risk groups in primary care 
and using preventative treatment can result in a 
substantial reduction in morbidity and 
mortality. GPs can help by presenting a unified 
lifestyle message, advising on fall prevention, 
and providing effective treatment; in particular, 
calcium and vitamin D for female nursing 
home residents. Osteoarthritis is eminently 
treatable in primary care with a number of 
management options for GPs, in addition to 
drug therapy. Post marketing surveys have been 
used to support claims that the new NSAIDs 
have few gastric or renal side effects. Using 
Misoprostol in conjunction with traditional 
NSAIDs reduces gastric and renal adverse 
effects. Misoprostol can be taken at the same 
time as NSAIDs or in a combination tablet. [1] 
Doctors prescribed NSAIDs frequently with 
prescriptions ranging from 1 to 15 daily; they 
short-listed and prescribed only two to five 
NSAIDs from among a plethora of drugs 
available including fixed-dose combinations 
(FDCs). It is significant that FDCs were 
prescribed by more than 39% of doctors in all  

 
the categories, the highest prescribers being 
orthopedic surgeons (76%) and lowest general 
practitioners (GPs; 39%). Apart from 
recommended usage, NSAIDs such as 
ibuprofen, diclofenac and aspirin were used for 
pelvic inflammatory disease and Indomethacin 
for pre-term labor. [4] 
Chronic pain is a significant public health 
burden. Several international guidelines and 
influential reviews recommend the use of 
paracetamol (acetaminophen) as the first-line 
analgesic of choice for the management of 
chronic pain. These recommendations are 
based largely on the balance of evidence, which 
favorably demonstrates the efficacy, safety, and 
low cost of paracetamol relative to other 
analgesics. [5] 
Use of non-steroidal anti-inflammatory drugs 
(NSAIDs) increases the risk for hospitalization 
and death from gastrointestinal bleeding and 
perforation. The extent to which NSAIDs are 
prescribed unnecessarily and NSAID-related 
side effects are inaccurately diagnosed and 
inappropriately managed should be identified. 
[6] 
Non-steroidal anti-inflammatory drugs 
(NSAIDs) are used widely to relieve pain, with 
or without inflammation, in people with both 
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