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factors that increase the risk of GI ulcers
(such as smoking and old age) was also
not consistently considered in the studies. There were also wide differences in
study design: prospective, retrospective,
case-control, post hoc analysis, and large
clinical trial.
Overall, the evidence suggests that taking NSAIDs and bisphosphonates concurrently probably increases the risk of
GI ulcers, at least in the short term. The
effect of the combination on other types
of GI toxicity requires additional study.

RECOMMENDATIONS
As with many drug interactions, we do
not have enough high-quality data to
make a definitive assessment of the risk
of giving bisphosphonates with NSAIDs.
Nonetheless, we should still take action
based on the information we do have.
s Patients taking bisphosphonates should
be advised not to take OTC NSAIDs
for minor problems such as colds and
minor aches and pains. Acetaminophen
might be preferable in such cases.
s It is not known if using less than daily
administration of bisphosphonates reduces the risk of additive GI toxicity when combined with NSAIDs, but
theoretically it might.
s In patients taking bisphosphonates
who require long-term therapy with
NSAIDs, preliminary evidence suggests that PPIs may reduce the risk
of ulcers. Nonetheless, there is not
enough evidence to recommend that
these patients be routinely given prophylactic PPIs. PT
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