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Abstract

AIM: The evaluate the association between use of
nonsteroidal anti-inflammatory drugs (NSAIDs)
and the risk of colorectal polyps.

METHODS: A fully recursive literature search
from 1966 to December 2007 was conducted in
PubMed, EMBASE, Cancerlit, ISI and Cochrane
Collaboration controlled trials register to iden-
tify relevant studies. Summary odds ratios (OR)
and 95% confidence intervals (CI) were calcu-
lated under a random-effects model.

RESULTS: Thirty nine studies (17 controlled
clinical trials, 12 case-control and 10 cohort)
were identified. The use of NSAIDs was associ-
ated with a statistically significant reduction for
the recurrence or occurrence of colorectal pol-
yps in patients with sporadic adenomas, with a

summary OR of 0.63 (95%CI: 0.53-0.75, P = 0.37)
for randomized controlled trials, 0.70 (95%CI:
0.61-0.80, P = 0.02) for case-control studies, and
0.86 (95%ClI: 0.77-0.96, P = 0.02) for cohort stud-
ies. Seven controlled clinical trials reported a
significant regression and a reduction in the
number and size of polyps in patients with fa-
milial adenomatous polyposis after NSAIDs
treatment. As for the type of drugs, the use of
aspirin and non-aspirin NSAIDs demonstrated
a similar magnitude of risk reduction. A dose-
dependent association between NSAIDs use and
the risk reduction of colorectal polyps was con-
firmed in six randomized controlled trials, three
case-control and one cohort studies.

CONCLUSION: Use of NSAIDs is associated
with a decreased risk of colorectal polyps in a
dose-dependent manner. The findings warrant
proper clinical trials to define the optimal dose
and duration of treatment, and to balance the
risks and benefits of prophylactic use of NSAIDs
in specific populations.
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RN 4] h42.2%(2398/5677). NSAIDsiA
I A% A 25 LY AT FE B kD T 37%(OR =
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JEPERLR: P = 0.39). 8TIUG U IR VIBR AR 5
SR HHAT T A BEALXT AE g rpos 1618200
FRZNSAIDsTRIT A 30.7%(1603/5230)
IRIRE 52, 2 R AT 42.2%(2387/5657) i ik
TR, BRI TINS ATD sA 55 P Tl ae i Tl
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NSRS E@INSAIDs: 0.46(0.29-0.75)
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{RIRE TEA
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