
Introduced in 1999, COX-2 inhibitors offered an alterna-
tive to traditional nonsteroidal anti-inflammatory drug
therapy (NSAID).

These new NSAIDs provide pain relief for
osteoarthritis (OA) and rheumatoid arthritis (RA)
patients, while reducing gastrointestinal (GI) side
effects.

The total anti-arthritic prescriptions, prior to COX-2
inhibitors, by pharmacies in 1999 was 9 million. In com-
parison, 14 million anti-arthritic prescriptions were dis-
pensed in 2001 – 6 million were for traditional NSAID
drug therapy and 8 million were COX-2 inhibitors.

A COX-2 inhibitor works by specifically targeting the
COX-2 enzyme (cyclo-oxygenase-2) believed to be
responsible for pain and inflammation, without affecting
the action of the COX-1 enzyme (cyclo-oxygenase-1),
which is thought to have a protective effect on the stomach. 

Today, more than 4 million Canadians suffer from
arthritis; that figure is projected to increase to 6.5 million
within the next 30 years.1 As baby boomers enter their
50s and 60s, we can expect more demand for arthritis
drug therapy. In 2001, over 60% of doctor visits for
arthritis conditions were made by patients aged over 60,
while 33% were between the ages of 40 and 59. In addi-
tion, 64% of the patient visits were made by women,
compared to 36% by men.
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GI side effects such as heartburn, ulcers and internal
bleeding occur more frequently in elderly patients. The
COX-2 inhibitors have become popular because of the
efficacy and tolerability they demonstrated in clinical tri-
als. As the use of these drugs continue to grow, their safe-
ty and effectiveness will be demonstrated over time - as
is the case with all new drugs on the market.

In 2001, there were three COX-2 inhibitors available
on the market: Celebrex, Vioxx, and Mobicox.2 The
drugs were respectively introduced in April 1999,
October 1999, and October 2000. In 2001, office-based
physicians recommended one of the three COX-2
inhibitors in 41% of the cases; Vioxx was the recom-
mended COX-2 medication in 19% of the cases, while
Celebrex accounted for 18% of the recommendations
and Mobicox 4%.  

Health Canada estimates that 85% of Canadians are
affected by osteoarthritis by age 70. RA, on the other
hand, can strike individuals in their prime. Most of the
300,000 Canadians with RA developed the disease
between the ages of 25 and 50. It is estimated that 50% of
them will be functionally disabled within ten years of
diagnosis. However, new biologic treatment for RA could
help patients avoid flare-ups, hospitalization as well as
surgery, allowing them to lead more productive lives.3

These new biologic drug therapies - Remicade™
(infliximab) and Enbrel® (etanercept) - work by block-
ing a chemical in the body known as tumor necrosis fac-
tor (TNF). TNF inflames joints, making them painful
and stiff.

With arthritis being the leading cause of
long-term disability in Canada, new treat-
ment therapies are a welcome addition in
the fight against arthritis.4
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