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 Dear Editor, 

The use of analgesics for chronic pain in insidious pathologies such as osteoarthritis (OA)1 

or chronic back pain (CBP) is a global problem. In those cases, the first step is usually 

prescribed NSAIDs and acetaminophen. However, a notable percentage of patients may 

refer symptoms of hypersensitivity to NSAIDs in their anamnesis. Very recently, a UK 

study about relative incidence of a first gabapentinoid prescription showed that patients 

with OA have a higher risk of being prescribed a gabapentinoid2. Some authors have 

reported that adults with reported nonsteroidal anti-inflammatory drugs (NSAIDs) “allergy” 

are at a higher risk of developing opiod use disorder since they are receiving opioid 

analgesics instead. Authors also consider allergy evaluation as critical for potential de-

labeling of patients with reported NSAID allergies and chronic pain3 and the use of 

celecoxib in adult patients with NSAID4.  

 The objective of the study was to demonstrate the degree of tolerance to both 

nabumetone and meloxicam in patients with a true diagnosis of allergy to NSAIDs.  

 We have collected, 450 patients (315 women) with a mean age of 44.3 years and 

with a true diagnosis of NSAID allergy in the last 3 years. The diagnosis was demonstrated 

by anamnesis of at least two cutaneous or respiratory reactions with two or more different 

NSAIDs and at different time points. When there was doubt in the diagnosis by medical 

history, the diagnosis was made by a positive oral provocation test with acetyl-salicylic acid 

or ibuprofen. One hundred thirteen out of 450 patients had had reactions with at least two 

different NSAIDs and the other 337 patients had had reactions with three different or more 

NSAIDs, the most frequent being ibuprofen, followed by dexketoprofen and, remotely, 

naproxen. The mean latency time since drug was taken until first symptoms were noticed 

was 52,3 minutes and the principal sign was palpebral edema.  

 Subsequently, we performed oral challenge tests with meloxicam 15 mg in these 

patients after being informed and signing the informed consent. On a second day, the 

patients were cited for a single-blind oral challenge test with nabumetone 1000 mg. All the 

patients remained in the Allergy consultation, supervised by the nursing team. In all cases, 

vital signs were monitored, and the patients were discharged at least two hours after the 

last dose. The study was approved by the Ethics Committee (H12O-CEI17/115). 

 Four hundred and twenty patients (93.3%) tolerated meloxicam without clinical 

incidents and were discharged. Likewise, and with an interval of at least 72 hours, 423 

patients (93%) tolerated nabumetone without any adverse effect. Among the 30 patients 

who did not tolerate meloxicam because they had symptoms like those that initially 

complained in their medical history, the 27 patients who did not tolerate nabumetone were 
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included. Twenty four out of these 27 patients were women, and the median age was 36 

years. Three patients had allergic rhinitis as comorbidity, 9 had asthma (6 of them allergic 

asthma) and another 9 had rhinitis and asthma (8 with allergy). All patients were treated 

appropriately and were discharged to their homes without symptoms. 

 As mentioned, patients with OA not only have a higher risk of being prescribed a 

gabapentinoid but, once prescribed a gabapentinoid, are also at greater risk of opioid co-

prescription 2. Furthermore, a significant number of adults with chronic pain self-manage 

the use of NSAIDs. Many of them when they have an adverse reaction do not contact their 

primary care provider and therefore avoid the use of NSAIDs and go to the next step of 

analgesia by labeling themselves a NSAID allergy. This leads to a high consumption of 

other types of analgesia such as the use of minor opioids. The problem of high opioid use 

is a global issue since opioid use disorder is a public health problem 1, 2, 5. Strict restriction 

of opioid prescription, and improved access to, and uptake of, effective non-

pharmacological and surgical alternatives for OA are required 2 Due to the high frequency 

of self-report of allergy to NSAIDs 6 it would be a promising proposal for primary care 

physicians, and before using coxibs or prescribing opioids, to try the tolerance to these two 

drugs in these patients in an Allergy medical office or in a specialized medical office, with 

registered nurses (RN), and trained in the assessment and management of possible 

reactions, which are rare and generally mild. Giving the patient nabumetone 1000mg or 

meloxicam 15mg in the consultation office and being monitored for 2 hours under the 

supervision of the RN would be enough to check tolerance to the drug and thus drastically 

reduce the use of other second and third-line medications. Although they have remained in 

the forgetfulness of the pharmacopoeia of many physicians, nabumetone and meloxicam 

are very well tolerated in a very high percentage of patients7. 
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