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Research Question

What is the evidence associated with the development of hypertension upon the use of
nonsteroidal anti-inflammatory drugs to treat acute pain?

Key Findings

No relevant literature was identified regarding the evidence associated with the
development of hypertension upon the use of nonsteroidal anti-inflammatory drugs to treat
acute pain.

Methods

A limited literature search was conducted on key resources including PubMed, the
Cochrane Library, University of York Centre for Reviews and Dissemination (CRD), Medline
via OVID, Canadian and major international health technology agencies, as well as a
focused Internet search. Methodological filters were applied to limit retrieval to safety data.
Where possible, retrieval was limited to the human population. The search was also limited
to English language documents published between January 1, 2013 and January 11, 2019.
Internet links were provided, where available.

Selection Criteria

One reviewer screened citations and selected studies based on the inclusion criteria
presented in Table 1.

Table 1: Selection Criteria

Population Adult and pediatric patients (with or without co-morbidities, including those patients currently being treated
with anti-hypertensives) in any setting (e.g., hospital, clinic, community, long-term care facilities) with
acute pain

Intervention Nonsteroidal anti-inflammatory drugs (NSAIDs) (traditional/non-selective NSAIDs [e.qg., diclofenac,
naproxen, and ibuprofen] and Cox-2 inhibitors [e.g., celecoxib])
Comparators ¢ Any NSAID (alone or in combination with a diuretic and an angiotensin-converting-enzyme inhibitor
[ACE] or Angiotensin Il receptor blockers [ARB])
Opioids
Placebo

No treatment
No comparator

Outcomes Safety (e.g., increased hypertension, magnitude of effect of hypertension)

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies
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Results

Rapid Response reports are organized so that the higher quality evidence is presented first.
Therefore, health technology assessment reports, systematic reviews, and meta-analyses
are presented first. These are followed by randomized controlled trials and non-randomized
studies.

No relevant health technology assessments, systematic reviews, meta-analyses,
randomized controlled trials, or non-randomized studies were identified regarding the
evidence associated with the development of hypertension upon the use of nonsteroidal
anti-inflammatory drugs to treat acute pain.

References of potential interest are provided in the appendix.

Overall Summary of Findings

No relevant literature was identified regarding the development of hypertension upon the
use of nonsteroidal anti-inflammatory drugs to treat acute pain; therefore, no summary can
be provided.

References Summarized

Health Technology Assessments

No literature identified.

Systematic Reviews and Meta-analyses

No literature identified.

Randomized Controlled Trials

No literature identified.

Non-Randomized Studies

No literature identified.
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