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Bottom Line:
This review found no evidence of any
effect of oral COX-2 inhibitor exposure in
adults with asthma and aspirin-sensitiv-
ity. Exposure to selective NSAIDs (eg
meloxicam) significantly increased res-
piratory symptoms, but the clinical sig-
nificance of this effect is uncertain. (LOE
= 1a)
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Study Design: Meta-analysis (ran-
domised controlled trials) Funding:
Government Setting: Various (meta-
analysis) Allocation: Unknown

Synopsis:
Approximately 10 per cent of adults with
asthma are reported to have aspirin-
exacerbated respiratory disease. These

patients often have chronic rhinosinusi-
tis and nasal polyps. These investigators
searched MEDLINE, EMBASE, and the
Cochrane Controlled Trials database,
and performed manual searches from
reference lists of included studies for
English-language placebo-controlled 
trials that evaluated the affects of acute
oral selective NSAIDs or COX-2 inhibitor
exposure in patients with aspirin-exac-
erbated respiratory disease. 

Two individuals independently eval-
uated potential studies for inclusion and
methodologic quality criteria using stan-
dard scoring tools. Disagreements were
resolved by consensus. A total of 14 clin-
ical trials (N = 485 oral exposures in 426
adults with aspirin-exacerbated respira-
tory disease) met study inclusion crite-
ria. Celecoxib and rofecoxib were the
most commonly evaluated COX-2
inhibitors and meloxicam was the most
commonly evaluated selective NSAID. 

No significant differences were
found in respiratory symptoms, forced
expiratory volume in 1 second (FEV1), or
nasal symptoms after oral exposure to
COX-2 inhibitors compared with placebo.

However, there was a significant differ-
ence in increased respiratory symptoms
in patients exposed to selective NSAIDs
compared with placebo (number needed
to treat to harm = 13), although it is
uncertain whether the increased symp-
toms were clinically relevant. There were
no significant differences in respiratory
or nasal symptoms according to whether
leukotriene antagonists were also given
or withheld before acute exposure. 

Formal analyses found no evidence
of significant heterogeneity in the results
or evidence of publication bias.
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